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Item 

HHHS 

HHHS 

Schenectad)1 County Legislature 
Committee on Health, Housing and Human Services 

Hon. Michelle Ostrelich, Chair 
6th Floor County Office Building 620 State Street, Schenectady, New York 12305 

Phone: (518) 388-4280 Fax: (518) 388-4591 

DATE: December 30, 2022 
TO: Honorable Schenectady County Legislators 

FROM: Geoffrey T. Hall, Clerk of the Legislature 
SUBJECT: COMMITTEE AGENDA 

Committee on Health, Housing and Human Services 
Honorable Michelle Ostrelich, Chair 
Tuesday, January 3, 2023 at 7:00 p.m 
Schenectady County Office Building, 
Legislative Chambers, Sixth Floor 

Title Sponsor 

1 A RESOLUTION TO ACCEPT MONIES Legislator Ostrelich 
FROM THE NYS DEPARTMENT OF 
HEALTH FOR A PUBLIC HEALTH 
CORPS FELLOWSHIP PROGRAM 

2 A RESOLUTION AUTHORIZING THE Legislator Ostrelich 
COUNTY MANAGER TO ENTER INTO A 
MULTI-YEAR AGREEMENT WITH THE 
NYS DEPARTMENT OF HEALTH FOR 
AN EARLY INTERVENTION PROGRAM 

Co-Sponsor 

--···-----------···-------- - - - - - - - - --- ---- - - - -
Friday, December 30, 2022 Page I of I 
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Date: 
Reference: 
Dual Reference: 
Initiative: 

LEGISLATIVE INITIATIVE FORM 

12/30/2022 
Health, Housing and Human Services 
Ways and Means 
HHHSl 

Title of Proposed Resolution: 

A RESOLUTION TO ACCEPT MONIES FROM THE NYS DEPARTMENT OF HEAL TH FOR A 
PUBLIC HEALTH CORPS FELLOWSHIP PROGRAM 

Purpose and General Idea: 

Authorization to Accept Funding from the NYS Department of Health for the NYS Public Health Corps 
Fellowship Program 

Summary of Specific Provisions: 

Provides authorization to the Schenectady County Pr1blic Health Services (SCPHS) to accept $607,549 in 
additional funding from the NYS Department of Health (NYSDOH) to continue the NYS Public Health 
Corps Fellowship (NYSPHC) program through 6/30/2024. 

Effects Upon Present Law: 

The Department of Finance provides the following amendment to the 2023 Operating Budget to 
accommodate increased federal funding passed through the NYS Department of Health associated with 
the ongoing NYS Public Health Corps Fellowship P:-ogram in Public Health Services. 

Increase Appropriation Code By: 

A544012.415095 Prevention Services - NYS Public Health Corps Fellowship 

Increase Revenue Code By: 

A44012.440140 Federal Aid - NYS Public Health Corps Fellowship 

$276,159 

$276,159 

I recommend that this budget amendment be presented to the Schenectady County Legislature for 
consideration. 

Justification: 

The primary use of this funding will go towards the support of the public health fellowship, but it can also 
be used for the support of a project coordinator, administrative support, and other program expenses for 
another year. Public Health Services will continue to partner with Cornell Cooperative Extension of 
Schenectady for the hiring and supervision of the Public Health Fellows. 

Sponsor: Legislator Ostrelich 

Co-Sponsor: 
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To: 

From: 

CC: 

Date: 

RE: 

COUNTY OF SCHENECTADY 

RORYFLUMAN 
COUN1Y MANAGER 

OFFICE OF THE COUNlY MANAGER 
620STATESlREET 

SCHENECTADY, NEW YORK 12305 

TaEPHONE: (518) 388-4355 
FAX: [518) 388-4590 

Honorable Chairperson and Members of the Legislature 

Rory F11Dll8Jl, Cowity Manager 

Geoffrey T. Hall, Clerk of the Legislature 
Alissa Foster, Deputy Ciak of the Legislature 
Keith Brown, Public Health Director 
Jaclyn Falotico, Commissionen-of Finance 

December 30, 2022 

Authorization to Accept Funding from the NYS Department of Health for the 
NYS Public Health Corps Fellowship Program 

In the 2021 the State of New Yolk announced the establishment of the New York State Public 
Health Cotps (NYSPHC) that will build public health capacity to support COVID-19 vaccination 
operations and to increase tRParedness for future public health emergencies. At that time 
Schenectady County received $750,278 to initiate a local unit of Public Health Service Corps 
Fellow members through a contract with Cornell Cooperative Extension through 7/31/23. 

The New York State Department of Public Health has annolUlced Schenectady County will 
receive an additional $607,549 to extend our local program through 6/30/24. 

These additional fimds will allow Public Hcallth to continue to support its public health 
fellowships, the project coordinator position, administrative expenses, and other program 
expenses for an extra year. Public Health Services will continue to partner with Com.ell 
Cooperative Extension of Schenectady for the hiring and supervision of the Public Health 
Fellows. 

The attached memorandum from Jaclyn Falotico, Commissioner of Finance, details the 
necessary budget amendment. 

I recommend your approval 
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TO: 
From: 
RE: 

Copus: 

Date: 

Dear Rory, 

SCHENECTADY COUNTY PUBLIC HEALTH SERVICES 
INTER-OFFICE MEMO 

Rory Flu'IIUUI, County Monager 
Keitlt Brown, Publk Haith Director 

2022 

Legislative Action -January ugislotlve Meeting 
Requesting Legislative appruval to accept HRJ/NYS DOH Gn,nt to Support the New York 
State Public Heallh Corps FelloM·hip Program in Counties 
Jaclyn Falolico, Commissioner of F11111nce 
Kim Scheuer, Deputy CD,nmlssioner of Finace 
Dec.ember 19th1 2022 

Schenectady County Public Health Services (SCPHS) has bec:n awarded an additional S607,549 (in addition to 
the previously accepted $750, 278) from NYSDOH to continue the New York State Public Health Corps Fellowship (NYSPHC) program through 6/30/24. 

The current contract agreement with HRI is for the period of 9/1/21 through 7 /31123 md the additional funds will allow the continuation of current NYSPHC activities through the amendc,d end date of 6/30/24. The 
primary purpose of this funding is to support public health fellowships. Funding will also be used to support the project coordinator, administrative support, and otheT costs such as supplies, continuing education, and travel expenses needed to support the fellows. 

SCPHS will continue serve as the lead on this proj~ retaining a percentage of the funds for administration and oversight of the program and continuing to partner with Comell Cooperative Ext8l1Sion for hiring and supervision of the Public Health Fellows. The CUITent contract with Cornell Cooperative Extension is from 1/1/22 to 7/31/23, and we expect to renew the contract through 6/30/24. 

I am requesting Legislative approval to accept these grant funds to continue the work we are doing to build a. 
more robust public health infrastructure. Further, I request approval to renew our contract with Cornell 
Cooperative Extension through 6/30/24. Thank you for your assistance with this request. 

Sincerely, 

Keith Brown, MPH 
Public Health Director 
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Awn: 
To: 

mb,sm NXSPHfP 
KeitbM 8(P"M) 
Qatm prgffl:t: Rpsa Jijl)Q; Sarah A, Pechar: U!Wjs. Cori l {HEALTH)~ Gyzm-, A!bgtp (HEALTH) 
RE: PVblc Hellll\ 0lrps FelkMshlp Pnlgram Olntnlct E>denslan 
1hunlllly, De0ember 8. 20221:«J:44 PM 

CAUTION: This email originated from outside your organization. Exercise caution when 
opening attachments or clicking links, especially from unknown senders. 

Dear Public Health Partner. 
This is to let you know that your Public Health Corps Fellowshlp Program contract wilt be increased 
by $607,549, bringing ycur revised contract value to $1.357,827 through 6/30/24. 

In order to expedite the amendment process, the additional funds In the amo:..:nt of $607,549 will 
lnitiallv be p!aced In the restricted category. Within the next month or so, you Will receive an 
amended contract agreement from Health Research, lnc.'s subcontractlng unit 
(subcoo@bealtbcesearch or~. The only action regyjred on your part to execute the amendment is 
to return a sisoed copy. After vou return the signed amendment, you will be required to submit a 
budget modificatron to allocate the additional funds. 

Please email nyspbep@health,ny ~ov with any questions. 

Cori Lewis 
Grants Administration, Office of Public Health 
150 Broadway, Suite 516 
Menands, NY 12204 
P: 5:_g..t,.[:8-,:C:£? 
Email: cori.lewis@health.ny.gov 

From: Keith M. Brown <keith.brown@schenectadycountv.com> 
Sent: Thursday, December 1, 2022 10:46 AM 
To: doh.sm.NYSPHEP <NYSPHEP@health.ny.gov> 
Cc: Proffitt, daire (SCHENECTADY Co) <daire.proffitt@schenectadycounty.com>; Rosa Tirino 
<rosa.tirlno@schenectadycounty.com>; Sarah A. Pechar <sas66@cornell.edu> 
Subject: Public Health Corps Fellowship PrOBram Contract Extension 

Greetings, 
On behalf of Schenectady County Public Health Services I am formally requesting a time extension 
for our Public Health Corps Fellowship Program contract through June 30, 2024. As requested, below 
Is a high level overview of our budgetary ask- please let me know if you have any further questions. 
Thank you, we look forward to continuing the great work our fellows have been doing! 
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$607,549 requested 
$12,839 LHD staff to manage program (Project lead & Fiscal support and 

oversight) 

$6,419 Fringe on um staff salaries 
$4,138 Training & education, supplies and travel expense for LHD staff 
$1,284 IDC (10% of Direct sa:ary Expense) 
$582,869 CCE Sub-contractor expense (to hire & manage Fellows) 

Keith Brvwn, MPH 
Interim Public Health Director 
Schenectedy County Publlc Health services 
Pronouns: he/him/his 
Phone: 518-386-2810 
Cell: 518-527-6263 
Fax:518-386-2278 
www sc;heoectadycounry com 

This email and any files transmitted with it are confidential and intended solely for the use of the 
individual or entity to whom they are addressed. This message contains confidential information and 
is intended only for the Individual named. If you are not the named addressee you should not 
disseminate, distribute or copy this e-mail. Please notify the sender Immediately bye-mall if you 
have received this e-mail by mistake and delete this e-mail from your system. If you are not the 
intended recipient you are notified that disclosing, copying, distributing or taking any action in 
reliance on the contents of this information is strictly prohibited. 
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-County or Schenectady 
620 State Street, 3111 Floor, 
Schenectady,N,Y, 12305 
(518) 388-4260 

County Finance 
(S18) 388•4248 Fax 

Memo 
TO: 

FROM: 

DATE: 

Rory Fluman, County Manager 

Jaclyn Falotico, Commissioner of Pinanee 

December 29, 2022 

SUBJECT: Budget Amendment-Additional NYS Public Health Corps Fellowship Funding­
Schenectady County Public Health Senrices 

The Depar1mart of Finance provides the followmg amendment to the 2023 Operating Budget to accommoda!e increased fedeml funding passed through the NYS Departmmt of Health associated with the ongoing NYS Public Health Corps Fellowship Program in Public Health Services. 

Increase Appropriation Code By: 

AS44012.415095 Prevention Services - NYS Public Health Corps Fellowship S276.159 
Increase Revenue Code By: 

A44012.440140 Federal Aid ~ NYS Public Health Corps Fellowship 5276,l~ 

I recommend that this budget amendment be presented to the Schenectady County Legislature for consideration. 
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LEGISLATIVE INITIATIVE FORM 

Date: 12/30/2022 
Reference: Health, Housing and Human Services 
Dual Reference: 
Initiative: HHHS2 

Title of Proposed Resolution: 

A RESOLUTION AUTHORIZING THE COUNTY MANAGER TO ENTER INTO A MULTI­
YEAR AGREEMENT WITH THE NYS DEPARTMENT OF HEAL TH FOR AN EARLY 
INTERVENTION PROGRAM 

Purpose and General Idea: 

Authorization to Enter into a Multi-Year Agreement with NYS Department of Health for the 
Early Intervention Program. 

Summary of Specific Provisions: 

Provides authorization to Enter into a Multi-Year Agreement with NYS Department of Health 
for the Early Intervention Program (EIP) beginning on April 1, 2023 and ending on March 31, 
2028 

Effects Upon Present Law: 

None. 

Justification: 

The goal of EIP is to work with children under the age of 3 years old who have confirmed 
disability or established developmental delay, as defined by the State. This is a five-year 
agreement that starts on 4/1/23 and ends on 3/31/28, the intent is for the Schenectady County 
Public Health Services (SCPHS) to continue providing Service Coordination services for the 
EIP. 

Sponsor: Legislator Ostrelich 

Co-Sponsor: 
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To: 

FroDl: 

CC: 

Date: 

Re: 

COUNTY OF SCHENECTADY 
RORYFlUMAN 

COUNrY MANAGER 

OFFICE OF THE COUNTY MANAGER 
620 STATE STREET 

SCHENECTADY, NEW YORK 12305 

TELEf>HONE: {518) 388--4355 
FAX:(518)388-4590 

Honorable Chairperson and Members of the Legislature 

Rory Fluman, Cowity Manager 

Geoffrey T. Hall, Clerk of the Legislature 
Alissa Foster, Deputy Clerk of the Legislature 
Keith Brown, Public Health Director 

December 30, 2022 

Authorization to Enter into a Multi-Year Agreement with the NYS Department of 
Health for the Early Intervention Program 

Attached is a memorandum from Keith Brown, Director of Public Health, requesting authorization 
to enter into a multi-year agreement with the New York State Department of Health for the Early 
Intervention Program (EIP). 

EIP works with children 3 years and younger with a confirmed disability or developmental delay of cognitive, physical, communicative, social-emotiona1, or adaptive nature as defined by the State. 
Service coordinati~ such as ensuring beneficiaries qualify for the program and case management 
including connection with needed services, is provided to EIP by SCPHS. 

I am seeking authorization to enter into a new multi-year agreement beginning on April 1, 2023 
and ending on March 31, 2028. The renewal of an agreement with NYSDOH allows for continued 
funding and the ongoing Service Coordination services for the BIP. In 2023, the County is 
expecting total expenses for its EIP to be approximately $777,380. Of that amount, approximately 
$354,252 will be supported by NYS funding. 

I recommend your approval. 
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TO: 
From: 
RE: 

Copies: 
Date: 

Dear Rory, 

SCHENECTADY COUNTY PUBLIC HEALTH SERVICES 
INTER-OFFICE MEMO 

Rory Fluman, County Manager 
Keith Brown, Public Health Director 

2022 

Legislative Action - Special Requ~'1 for December Rule Committee 
Requesting Legisltldve approval to gn,e inU!nt to condniu to pardcipote in the Early 
In~rvention Program 
Jaclyn Fawtico, Commlssio1ter of Fblt111ce 
December 20, 2022 

Schenectady County Public Health Services (SCPHS) has been asked to state their intent for a multi-year 
agreement from the New York State Department of Health to continue to participate in the Early Intervention 
Program (EIP) from 4/1/2023-3/3 l /2028. 

The goal of EIP is to work with children under the age of 3 years old who have a confirmed disability or 
established developmental delay, as defined by the State, in one or more of the following areas of development: 
physical, cognitive, communication, social-emotional, and/or adaptive. SCPHS provides service coordination 
for the EIP. A service coordinator is assigned to each child that qualities and provides case management in 
assisting the families in navigating with providers and OODDecting with services. The services provided to the 
children include, but are not limited to, speech therapy, special instruction, occupational therapy, and physical 
therapy. 

This is a five-year agreement that starts on 4/1/23 and ends on 3/31/28. This agreement is SCPHS intent to 
continue providing Service Coordination services fo1· the EIP. 

I em requesting Legislative approval to accept this agreement Thank you for your assistance with this request. 

Sincerely, 

Keith Brown, MPH 
Public Health Director 
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El State ID: 174 New York State Department of Health., Bureau of Early Intervention 
Aaency: Notification/Re-Approval 

As Eartr Intervention Evaluators, 
Service Coordinators, 1rnd ServJce Providers 

This document Is to be used to notify the Department of Health of our agency's Intent to continue partlcJpatlng ln the Early Intervention Program (EIP} as an approved Agency Provider under Trtle II-A of Artie.le 2S of the Public Health Law. 

OR 

To uest to end our EarJv Intervention Provider ment and withdraw as an a rO\l'ed provider. 

PlWE TYPE OR PRINT USING BLACK INK 

Notification 
Please consider this as the 90-day notification prior to the expiration date of our current Early lntervsntlon Provider Agreement (therelnafter referred to as Agreement) to: 
(select one of the requests below} 

[l] 

□ 

We regupt to enter Into a new Agreement with the Department. (Provider must complete and return the Re-Approval Application. Please see fJ(1: e 2.J 

OR 

We request to end our Agreement with the Department and withdraw as an El provider, effective the day following the expiration date of our current Agreement (Please compfete the remaining area in this box and return only this page to the email or moiling address found on page 7 ). 

Agency Name: j Sc:heneClady Coun\Y Pubic Health Servlcaa 

Orsantzation NPI: 

El State ID: 

Authorizer's Name (El Program Director/CEO only} : 
I 

Authorizer's Original Handwritten Signature: 

';:========================================::::' Title: I I -------------------------~ Date: I I 
______________ _, 

Contact's Telephone Number; Area Code:! ... __ __.! Number:!.__ _____ _, 

Pagelof7 
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El State ID: 174 

Re-Approval Application of Currently Approved Agency Providers 

This application Is fer the re-approval of apndes as early lnteNentlon evaluators, service pl"OYlders and seniice 
coordinators for the statewide E■rty Intervention fEI) Prosram under Title ll•A of Anicle 25 of the Public Health 
Law • . 

By way of submitting this application /or ~approl/0, this agency Is ottestfng to Its fiscal viability and that It will 
meet all payment obllgotlons for servlc:a rendered on behalf oJ the agency. 

1, AppUc:1nt Information 

Agency Name! 

OBA where appllcable: 

PLEASE TYPE OR PRINT USING Bl.ACK INK 
(11 fteldt required) 

! Sd-.1;1ady County Pubic HNlh Servlon 

Malllns Address: 
Une 1: ! 101 Noa Ter, Suits 308 

Line 2: 

City; State:l,_HY __ ___, Zlp+4:I 12308-3170 

Primary Email Address: ! 1rtc1a,kandela0dtenectadyo(M1ty.com 

Primary Phone Number: Area eode!.._I s_,a __ _. Number:!._3_86-_2_e_1& ____ _, Ext:! 1231 

Organization NPI: ,_!1_467_68_032_4 ______ __. FEIN:! 148002431 I 
El State ID: f._1_14 _____ _ El Medicaid Provider ID:I .... 0_12_1_93_1a _______ ___,] 

Pase 2 of7 
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2, Cqrporate Structyrc[Dlgtosure Requirement 
(Check the boJt that Indicates the Type of Ownership of the applleont o,ency} 

Sole Proprietor 
Pannershlp 

Professional Limited Liability Company (PUC} 
Limited Uabllity Partnership {LLP) 
Not.for-Profit Corporation 
Business Corporation 
Professional Corporation (PC) 
Umlted llablllty Company (LLC) 
Gov,mment Subdlvlslon 

Does your asencv have a parent company? 

Name of Parent Company: 

J. Minimum Agencv Staffine Requirements 

VesO 

El State ID: 174 

Does your Aaencv employ a full•time El Prosram Director who meets the qualification In 10 NVCRR Section 69,...S (a){4)(vm)(a)? 
Ves:[l] No:O 

If Yes, Name of Pqram Dlrector:l.._1i_t1c::1_a_1ca_~_.-____________________ ___, 
Profession: 

Email Address: 

l Dltac:tar of Programs for Children with Spacial Naell9/elO 

! trlclll.kandefer@9chenectadyoounly.cam 

Is the Program Director providing services to El children? 
Yes: D No: [lJ 

Does your Agency employ a minlmum of two employees (exdudin1 the program director) who are reco1nlied as quallfled personnel by the Early Intervention Program, as defined In 10 NVCRR Section 69-4.1, or service coordinators meeting the quallfk:atlons tn 10 NYCRR Section 694.4, and, each available to provide a minimum of 20 hours per week early Intervention services and/or evaluations and/or service coordination which may also Include the delivery of services to lndMduals wlth dlsabllitles outside of the El program? 

Yes:[l] No:O 

Page 3 of 7 
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El State ID: 174 

If yes, please Ide ntlf'y the two employees that meet this criteria: 

Name: ~I C8ral===ne==H=U81=~f//f::~ ==::::::===::::::=:::::::::::=:::::::======:=::::=: 
Profession: I Service Coordlnatar 

.... ----r--_-:,_-_-:..-:..-_-_-_-_-_-_-_-:_-_-_-_-_-_-_-_-:..-:..-:..-:..-:..-:-:.-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-_-:..-:..-:..-:..-:..-:..-:..-:..-:..-:...,-­
llcense/r.ertlflcatlon Number: 

Personal Email: ! huuay_CllffJllne@grnd.com 

Name: ! Valarie Valente 

Profession: 1 Service Coonllrvmlr 7 
License/Certification Number: 

Personal Email: ! valenlev9140hotrreU.com 

4. NYS Education Pcpartment waiver pf Corporate Practlcelifoaal/cabfe} 
Does your ~ncy have a NVSED corporate practice waiver? 

No:ll.J Oves, expiration date: ::::::::::::::::::::::::::::::::::::= 
s. Record pf LWI Actions 
Except for minor traffic vlolatlons, have you or any other Aaency officer, prlnclpal, stockholder been convicted of 
any violation of the law (e.g., crim!i} civil, or administrative charges) within the last five years? 

Yes:O No: 

Have you or any other Agency officer, principal, stockholder or any a1ency thet provides health and human 
services In which you or any other Agency officer, principal, stockholder held an office or position ever been 
restricted, ~nded, revoked or fined by any Federal, State or local agency? 

Yes: LJ No: ll] 
Have you or any other Agency officer, prlnclpa~ stockholder or any agency that provides health and human 
services In which you or any other Aaency officer, pr1nclpal, stockholder held an office or position ever been 
subject to an audit that resulted In recoupment1 

Yes:0 No:[l] 
Have you or any other "&ency officer, princlpal, stockholder or any a1ency that provides health and human 
services in which you or any other Agency officer, principal, stockholder held an office or position ever had a 
contract terminated, suspended or restricted for failure to perform or for any other reason? 

Yes: n . No: r:7l 
Has the ap~nt Agency ever bee'irif:e subject of any ch lid care enforcement actions (e.g., fines, sanctions, etc.) 
or had Its approval, certification, or llcensure restricted, revoked or suspended by the Office of O,lklren and Family 
Services? 

Yes:O No: [l] 
Have you or any other A&ency officer, principal, stockholder ever been restricted, suspended or e)Ccluded from 
participation as a Medicaid provlder? 

Yes:O No: r:71 
Are there any crlmlnal, civil or adm~trattve charses pending against you or any other Agency officer, principal, 
stockholder? 

Yes:O No:[l] 

Page4 of7 
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El State ID: 174 

§. &!109' Afflllatlans 
Is the applicant Agency currently approved, cettif"ied or licensed by any of the following New York State agencies 
for services other than eerty Intervention? If yes, please Indicate type of ser1lce. 
Department of Health 

No:O !✓lves, TypeofServlce: !...,L_ett_SA ______________ _ 
Education irtment 

No: D Yes, Type of Service: 
Office of Peo with Developmental Dlsablitles 

No: D Yes, Type of Service: 
Office of Mental Heatth 

Office of Chi ren and Family ~ 
No:~ D Yes, Type of Service: 

No: LJ Yes, Type of Service: 
Has the applicant Aaency ever been the 5ubject of any enforcement actions (e.g,1 fines, sanctions, etc.) or had Its 
approval, certlfacation or llcensure restricted, revokld or suspended by any of the above State agencies? No:f✓l 0ve5,TypeofAction: I..., _______________ _ 

To answer statements 7 through 9 lacate yow agency's llstlq tn the Central Dlrettory of Eor1, 1nterwmtlon 
Sfftlkes and Resources, found at 
https://health.ny,p/communlty/lnfants_chlklren,/earty_interventlon/service_provtden/. 
According to the webpage •information for Service Providers• the Directory was last updated on: 

j 12/.412022 !{record the dott! highlighted In yellow) 

7. Available Personner 
t certify that the A&encv has the qualified personnel (QP) listed In the Central Directory available to provide El 
services. 

Yes:ll] 
If no, using the box below, please Indicate what QP are no longer avaUable. 

I, Service Model1 
I certify that the Agency has the service model(s) listed An the Central Directory available to provide El set"Vlces. 

Yes:[l] 
If no, uslna: the box below, please Indicate what service model(s} are no longer available. 

Pages of 7 
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El State ID: 174 

9.Languaps 
I certify that the Agency has the language(s) listed ln the Central Directory available to provide El services. 

Yes:1:71 
tf no, usi 'il; box below, please Indicate what la a e(s) are no Ion er available. 

10. Profi;ssional Development 
I certify that the employees and lndlvldual Providers under contract with our Asency demonstrate continued 
professional development on state and local policies and procedures of tt.e EIP, lndudlng participation In 
Department sponsored tralning{s,. The Agency maintains documentation of continuing education/training and can 
make suc;h documentation available upon request to the Department and Munlclpallty. 

Yes, I agree: !✓! 
No, please explain: 

I, the undersigned, hereby certify under penalty of perjury, that I am an Aa•ncy offleer, prlndpal, stac:lchalder 

duly authorized to subscribe and submit this app1lcatlcn and that the Information contained herein and 
attached hereto Is accurate, true and complete In al material aspects. I further acknowledge that the 
appllcatlon wlll be processed pursuant to the provisions of Trtle 11-A of Artlcle ZS of the Public Health Law, and 
the pertinent re1ulatfons adopted thereto. 

Name:I ... T_ricla_K...:ll!ldefe~-r-------------------------

Tltle:! Direcmrof Programa forChlldrenwllh Special MeedllEJO 

Authorized Original Handwritten Slgnatu~lr:Z:::4:::::::::a11•:ze--""'.i::;;...e;-z~---------------, 

Date:! 12/16/2022 

Page6 of7 
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El State ID: 174 

□ PLEASE KEEP A COPY OF THIS DOCUMENT AND ALL AnAOtMENTS K>R YOUR RECORDS 

Your appUcation for reapproval CANNOT be processed If any ,-quired Information Is ml5stng. Please return ALL requlred documents topther as one pacfcet Please wrtte your a,ency's name or Ef State 10 number In the upper rlsht corner of all submitted pases. Incomplete packets will be returned. 

lL Required Attachments 
1. List each officer, principal, stockholder and their percentage of ownership of the applicant agency. Also, lncticate if they will be providing services to £1 children. 

2. Ust each QuaHty Assurance Promslonat (lndude their na'"' profession, license number,.,..,. of profllsslonal experience, and ..,.. eddreu) employed by your agency for each particular early Intervention service/profnslon, lndudlns service coordination, that your agency Is providing. as deflned In 10 NYCRR Section 69-4.5 (a)l4,Cvili)~c,. 

3. If a Record of Lesat Action Is Indicated In # S, you are required to provide the followi111 Information for each action: Name of lndMdual, Date of Action, Type of Action, Location, and Explanation. 

4. If your A&ency provides El services at a site that your agency rents, owns, leases or operates, provide the followlns Information for each site: the name (if different from the Aaency's name), site address (Including county) and the type of El service model(s) provided at that site. 

Please retum this document and all required attachments ta the Department via 
emall (EIPProvlderA&reement.health.ny.gov) OR U.S. Mall: 

New York State Department of Health 
Bureau of Early Intervention 
Empire State Plaza~ Comln1 Tower, Rm 287 
Albany, NY 122.37.0660 

H\2!\fl\MU NYllS M9111Ml\4\F\AprlcyNolllbllcmll...,OIIII 

Page7of7 
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New Yori< State Department of Health 
Bureau c:I Early lnterwntlon 

Early Intervention Provider Agntlfflent (llffaclln 2011t 

This Provider Agreement 18 entered Into by and between the New York State Department of Health (herell after 
referrad to as the "Dapartmenr), and 

<NYS Provider 10/stala ID> ---,.----(herelnaftsr refetrad lo u the ·Provider"). Pnwkler anowledgas 
that this agreement i111 made by and between the Department and Provider, as Provider i8 currently organized and 
conatituted or pre11nted. The Department rMenies the right to terminate thle agreement ahould the Provider 
reorganla ar otherwise aubS1antialy changi, the character of ll9 corporate or other busin.esa structure er 
presentation. 

Purpoa or 6Pmtm•nt 
Tha purpose of this Agreement is to set fvrth the terms and conditions for participation in the Ea,ty lntertention 
Program (EIP) and to estabN1h the obligations, expectations and relationship between the Oeparbnent, 
munfclpalltles Witt11n the State and the Provider. 

Providerl intending to racalve service autoortzations for early intervention ael'\lleeS dlractly from a MWllclpallty g 
payment from the Municipally for such services renderad must complete and comply with the atlKhed Appendix 
1• Payee Provider Agreement/Service Aulhortzations and Payment. Appendix 1 ,eta forth the tenna and conditions 
for such authorization• and payrnenl 

Deftnlllgna 
When uaad herein, the foltowing term• ehaff have the following meanings: 

• •Applied behavior analy1is• or "ASAN means the design, Implementation, ana evaluation rl environmental 
modifications, using beha\lloral stimuli and conaequances, ta produce socially significant improvement in 
human behavior, including the uae or direct obaarvatlon, measurement, and functional analyeil rJ the 
relationehlp between environment 11nd behevbr. 

• •Earty Intervention Offlciar or "EIO" shall mean an appn,priate municlpal officlal designated by the chief 
axacutive officer of a municipality a,d an appropriate deslgnee of such official. 

• "Early Intervention Program• or •e1p• meana the program established pursuant to Title II-A of Article 25 of 
the Public Health Law. 

• •Fanlly/Careglver Support Group• ils the proviei°"' of early Intervention services to a group d pentnts, 
caregivens (foster parenl8, daf care staff, etc.) and/or llbllngs of ellgbla chlldran for the purpoees of 
enhancing their capacity to care for and/or enlhance the development of the eligible child and pravkllng 
support, education, and guidance to euch lndMduals relative to the child'1 unique developmental needl. 

• "Group Developmental Intervention Viar shall mean the provlalon of early lnterwnUon aarvlcu by 
appropriate qualified personnel ta eligible children In a group which may also include children wlttlout 
disabilities, at an approved Provldei'• tlte or 11'1 a convnuntty,,based setting. 

• "Heme and Community Based tndl\lkfualfCollateral V11it&• shall mean the plWlalon by appropriate quallfled 
personnel af services to an eliglble child and/or parent or other designated caregiver at the child's home or 
any other natural envlromnent In whleh chUdmn under tine years of age are typically found (includi,g day 
care centers other than those located at the ume premises aa the Provider, and family day care homes). 

• •Munlclpallty" shall mean a county outlide rl the City of New Yor1c or In the case of a county located within 
the City of New York. For purposes of lhls agreement, "Municipality" &hal further mean the Municipality in 
which the Pn>vtder renders evaluations, service coordinatlDn or early lntenientlon servlcea to thllclren 
residing in such Munlclpallty. 

• "Off'icelFacnity-Baaed lndlvlduaVColtateral Visits" shall mean the provision by appropriate quaDfted 
personnel of services to an engible child and/or pmant or other designated caregiver at an approved 
Provider"s aite (including day care centers located at the same premises as the Provider). 
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A Schenectady County 
VPublic Health Services 

Claildnn with Special Neecll 
107 Nott Terrace, Suite 306 

Schenectady~ New York 12308•3170 
Phone: (518) 386-2815 
Fax: (St 8) 386-2801 

Tricia Klllllkfor, M.S.Ed. 
&itll Jt Brawn. MP/I 

llflerim Nlic Health Dnc:tor Dlncior tfChlld,m widtSpt,clal N#d, 

Required Attachments: 

1. NIA 

2. Quality Assurance Professional for Service Coordination: Tricia Kandcfer, Dircdor of Programs for Children with Special Needs/BIO. Years of professional experience: 22 Email: tricia,kandefer@schenectadycountt.com 

3. NIA 

4. NIA 
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II. Prpyld,c Rflponslbllltltt 

A. Provider shall comply With all applicable provillone of Jaw, rule and ,eglAation When par1fcipating In the Earty lntervenllon Program, lndUdlng but not lmlled to PHL §2550 et aeq, 10 NYCRR SubPert 89-4, Part C of the Individuals with Dleabllities Education Id and b regulations at 34 CFR Part 303, and lhe Family Educational Rights and Prfvacy Act (FERPA) and 1t1 regulallof'IB at 34 CFR Part 98. 

B. Agency Provider underltands and hereby agrees that It 18 r-.pond>lefor and shall enaun, that Ill emptoyeee and Individual Provlder1 under contract with auch Agency Provider c:omply with the provilions of appllcabla law and regulations, and with the termt of thil Au~ whBl'I delvertng evaluatlons or services on behalf of the Agency PIO\llder-

C. Provldar hereby agrees that Provider can and ehall deliver services In the 1rua of the State Identified by the Provider to the Department as part ti thfs agreement but the Provider ii not prohlbled from providing sefVlcea In additional areas of the Siale. Provider shall only conduct evalUatlonl and deliver 1he 1&rvlces for which Provider Is approved by the Depertment to deliver. 

D. Provider unde19tand1 and heraby 8gt88I that nothing in this Agreement ·or Appendix 1 0f this Agreement lhal be deemed to NqUlre or otherwise hold the Depadment reaponslbre for making payment to tha Provider for evaluations or services Nndered under the EIP. Provider undaretands and agrees that relmburaament for evaluations and H1YiCe1 la governed by PHL §2657 and §2559. In accordance with thole sections, Provldenl who receive direct 1ervtce authorizations from a Municipally 1hllll, In the find Instance and where applicable, 188k r.trnbW1ement under• health Insurance policy, plan or connd. lncludinQ under the medical anistance progrem or 1he chUd health Insurance program, prior to •eek~ retmbul'8efflent from a Munlclpallty for services rendered to a c:Nld who haa health Insurer or hNlh maintenance organization CCMtraga. Payment, win be made by Insurers and u,e Medicaid Program direct!)' to the Provider and remittance advices wiH be submitted by the third-party payers to the Deper1ment'1 -. fllcal agent (SFA) with claims ~udlcetion Information. The SFA wlR Inform the Provider of denfed daiml and will work wllh the P10Vider to addreaa any denlall A!lllu1ting from inacicurate or Incomplete Information required for payment (for example, mining diagnostic or procedural oodea..) Pursuant to PHL §2557, approved costs, other than thosa reimbllrsatlle under a healtt1 Insurance policy, plan or contract. lncludlng under the medical auistance program or the chld health Insurance program, for 8'181uatlons and MIVlce& shall be a charge upon the Munlclpality wheraln an eligble °'lid reald88. Provider 1haH not leek or be entitled to reimbursement drectly from tl\e Depm1n ient for evaluationl or servicel rendeNd to ellgl>le children under the ESf>. 

E. Pl"D'tllder underatanda and hereby agl"NI that the Provider cannot be involved In any activity relating to the provlllon of evaJU8110na or eervlces rendered under the EIP If the Provider ia excluded from Medicaid or Mlldlc■re. 

F. Agency Provider understands and hereby agrees that th• Agency Provider must verify that a pel'IOn 18 not e>ccfuded from Medicaid or Medicare at the time ol hire or upon enlering Into contract and at least 'Nify every thirty (30) dayll that currant '"1lploy8ea and contractors used by the Agency Provider haw not been axcluded. 

G. Provider undarstande and hereby agANII that nothing In thll Agr.eement 1hal be conltrued as gu■ranteefng to Provider a apaclfic number of evaluation asslgnmeru or &eMCe euthorlzatlona. Provider understands and agrees that the Provider may not be aaaigned any evaluations or provided with any aervlce authortzaions fn the EIP, and/or that eervtce authof1zatk>nl may be modified at any time in accordance with PHL.,.for raaaons Including but not linlled to the 1ll9lble child haa progressed under the EIP and the IFSP 1aam detennlnes lhlll a aervtce ahould be reduced or Is no tonger needed. PtoVlder further understands that payment for evaluations and services under the EIP ia subject to funds being appropriated and made availabfe therefor. 

H, Provider 1.1ndera1ands and hereby agrees that all lites 818 und• the control of the Provider and wlH be ma~alned In ccrnpllance with •• appllcable laws and regulations and Implement a Polley for edd1'811fng health, alfety and sannatlon isauea that conforms with standards eatabllahed by the Department and where appllcable, In confonnance with the American wtth Dilabilliea Ad. Provider further understands that all altea under lhe control of the Provider must be epprowd by the Department prior to rendering EIP services at each site. 

-3-
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• •parent-Child Group• Is a group cornprllled of parents or caregivers, chlldren, and • mlnlmwn of one 
appropriate qualified Provider of early Intervention services at an eany Intervention Provider's Ille or a 
cammunily-basecl ale (e.g .• day can, center, famAy day care, or other community eettlnga). 

• "Providar" shall maen an agency or lndlvktual approved In eccordance with 1 O NYCRR § 69-4.5 to delhler 
service coordination, evaluations and ecreeninge and/or services in the EIP. 

o "Agency Providef9 shall mean an entity which employs qualified personnel as defkled In 10 NYCRR 
§69-4.1 (ak), and may contract with Individual provlde11 or ether agency Pf(Mders which are 
appl"DWld by the Cepartment, for the provision of early intarvanUon program evaluations aid 
screeninga, aervice c:oordinallon, and/or early intervention aervicel. 

o "lndlvldual Provldel" ahaH mean a peraon whO holda a atate-approved or recognized certificate, 
llcenlle or registration in one of the disciplinn set forth In 10 NYCRR § 8M.1(ak) and Who either 
receive aelVlce authorizations for early Intervention aervlcn from a Munlclpality and/or are under 
contract with an agency pl'O\lider. 

• "Seivices" ahall mean those early Intervention ••rw:es as defined in 10 NYCRR 69-4.1(1) that the Provider 
Identified In lhe Provider's appkation to the O.partment • being able to provide., either directly or for 
Agancy Providers through employe• and.lor contracll 'With lndlvtdual Provlelera or other Agency Providel'I. 

• •Service authorlzatJon• shall mean approval b~ a munlcipaDty relating to apecffic services contained In a 
chlld'I lndivlduallza Famlly Service Plan (IFSP) and lncfudeI the followk,g detall1: the provider of reccm:I; 
the type of service; whether It ls a faclllly based or heme and community based MNtce; whether It 11 a 
bale or e>ctendad eel'Vlca; how many tlmee perwaek lhe service can b• pro\lkfed; the rendering provider; 
and the diagnosis for the child. 

• Service Coordination Services• sha0 mean allSiltance pnwided by a service coordinator to enable an 
etlglble chlld and the chlld'e famly to receive the rights, pl'OC8dural 18feguards and services that are 
aulhorized to be provided under lhe EIP. 

• ·state· shall mean the State of New York. 

Now, therefore, the Department and Provider agret1 n toUows: 
I. APDIJ>dlx 
The Provider cannot racelve salYlce euthorlzatlona from a Municipality and clalm for earty Intervention services 
rendered unleea requested by the provider md approved by the Department In lhis agreement. The following 
appendbc, When checked, 1hall be incorporated and made a part of this agreement 18 if fully eet forth herein: 

D Appendix 1- Payee Provider Agrwment/Servl;e Authorir.alions and Payment 

11. Bel• et DepartmenL Myn1c1pa11t1n and Pnwlclp 1n I!• Early 1n1emnt1on Program 
Pursuant to Public Health Law (PHL) § 2550, the Department 11 the lead agency responalble for the administration 
t:I the Early Intervention Program In this State. Each lndMdual Munlclpallty and the city of New York la reaponalble 
for the local administration t:I the program, which includes but 11 not limited lo, accepting referrals of ChlldlWI 
potentially ellglble for pn>gram aervice8, uelgnlng Initial service coorctlnators, partlclpetlng in IFSP meetings, 
enauring that eariy intervention (El) services contained In an IFSP are approprlalely delivered, and relmbur1lng 
provldena for aervlceG not covered by Medicaid or commercial inaurance according to rates set by the Department 
pursuant to regulations. PHL authol1zea the Deparbnent to cantracl wlh a fiscal agem that wlll handle provider 
claiming and payment. The Provider hereby understands and agrees that the clalms submitted shell be accurate 
and complete, and ahall reflect the actual aervice rendered. The Provider further unde!'llands and agrees that, 
pursuant to PHL § 2!557(3) and (3-a), PHL § 2552(1) llnd 10 NYCRR § 89-4.12, both the Department and the 
Municipality are authorized to monitor and audit evaluators, service coordinators and Providers of service& within 
the Municipality. Provider understands end agrees that certeln proviaions within thla Agreement that requtre notice 
to the Municipality or Includes the Municipality with respect to obllgatlons or requlremanta, are designed to 
acknowledge the Munlclpellty"1 role in the local admlnlltration of the Eariy Intervention Pn,gram and In the 
oversight of Provldera In the deUvery and payment for evaluations and servlcel provided to children wihin such 
Municipality. 

-2-
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IV. P1119QDfl 

A. ProvJder hereby affirms that Pl'O\lider can de!IYer 1ervlce1 on • twefYe.month basl8 and provldea ftexlbillly 11'1 houra of 1ervlce dellvery, Which Includes but is not llmlted to. rendering services autalde of standard business and/or operatlng houri. Thia lncludea but Is not llmlted to HfVice d■Uvery on weekend and evening hours In acccrdance with eligible chlfdran's IFSPs. 

B. Provicler shall maintain a etatement from a health care provider which doc1111ents that the Provider, and employees and Jndlvldual Providera under contract with an Agency Provider, ha• no dlagnoeed dllOl'der or condition that would preclude him/her from providing aervlce&. Such statement shall be obtained prior ID the provision of services and updated on an annual bail thereafter. 

C. Provider lhall maintain proof from a health Clllll provider that lhe Provider, and/or employees and lndMdual Provider• under contract with an Agency Provider, meet the following requnments, prior to provision of servtcae: 
• measles, mllTlpa, and rubella tiler and/or vaccine; and annual MantouxlPPD or cheat X-ray with the exception of El Pravldera who are allo tioenNd day care providers by the NYC Bureau of Day Care. NYC Bureau of Day Care Providers must demonstrate that upon commencement of WOik, a record of testing performed for tuberculoeia Infection, and uther teatlng at any time, If required by the NYC 8W'8BU of Day Care. 
• have the followlng recommended vaccinee or h• documented refuse~ prior to the provtalon of El Provider 88Nice1: Hepatitis 8 vaccine, Tetanus mmunizatlon wlthl~ the past 1 O years, Diphtheria, PertwaiB, VarlceHa, and Influenza. 

D. In accordance with Social Serv1ce1 Law (SSL) §424-e and §495, Agency Provider shall conduct ■ S1aff Excluslon List (SEL) check of potential hires Qhrough the New Yortc: State JusUce Center for the Pralection of People with Spec:lal Need• (Justice Center} prior to conducting a Statewide CentraJ Reailter (SCR) of Child Ab111e and Maltreatment check. The Agency Provider ts reaponslbla for Initiating 1hlt pnxe11 With 1he atate's Justice Center. 

E. Providers shall, In accordance with Social Services Law (SSL) § 424-a, ensure that Statewide Central Reglster t'etebue Chack Form LOSS-3370 is completed and submitted to the SCR for: (I) any peraon who Is being actively considered for employment, and who wit have the potential for regular and sub&tantlal contact with children who receive early lnteNenttan service&; and (ii) any prospective Individual Provider providing goods and 1ervlcel who will have the potential far regular and eubatantlal contact with children Who receive servlcel. Agency Provider ahall complete the SCR database check and mutt receive an acceptable reaponse from the SCR prior to authoriztng or allowing any person or Individual Provider to · have any unsupervised contact with a child receMng early Intervention eervlces. If any pel'IOf'I about whom the Agency Providar has made an Inquiry is found to be the subject af an lmllcamd report of child abuse or maltreatment, auch Agency Provider must, In accordance with SSL § 424-a, datennlne, on the belie of information I has avallable end in accordance wlh gukfenne, developed and disseminated by 1he NYS Office of Children and Family Servlc8I for child care services, whether to hire, retain or use the penion as ., employaa, volunteer or contractor or to penTllt the person providing goods or services to have •cc:e• to children being served by the Agency Provider. Whenever such person It hired, retained, used or given ICC8l8 to children In the EIP, aueh Agency Prvvldar must maintain a written record, as part of the application ftle or emptoyment or other personnel record of such person, of the specific reason(s) why such person was determined to be appropriate and acceptable as an employee, volunte■r, contractor or provider of goods or services with access to children being aervad the Agency Provider. 
F. If Agency Provider denlel employn,ent or determines not to retain or utilize such pel'IOn, Agency Prcwlder sh■U comply with the raqulremenll contained in SSL § 424-a. 

G. Provider shall review and become famlnar with the Oepartmert'1 guidance eM written poileiel and praceduras for the provision of El seNlcea, Including but not limited to guidance regarding referral, ellglblrtty, evaluattona, provision of a8l'Vieel, record keeping and clalming. Agency Providers •hall ensure that Its empl()yeas end lndivkSual Provider& under contract with such Agency Providers are familiar With such guidance, Policies and procedwes. 

H. Agency Providers shall only utirlze qualified personnet as defined in 10 NYCRR §89--4.1 as appropriate for the provision of authorized 88rvicel, and shall ensure that such qualified personnel maintain currant 
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reglstretlon, certification or ltcenaura In the area for which they are providing services on behalf « the 
agency. 

I. Individual Pro\llders ■hall demonstrate proflclency in earty childhood development and only render NMC88 
within the scope of practice for which they are k:enaed and currently registered, or certffled, as appllcable, 
and within the areas In which the tndMdual Provider has been lralned and educated, and with which he or 
she is famlllar and competent 

J. Agency Providers ahall aalign a apeectt language pathologist to provide l8MC8S to• child when a speech 
senrice Is authorized in a child's IFSP; the Agency Provider shaR nat BNign a certified teacher when 
speech 18MC88 are authorized in the child's IFSP and requested by the Hrvice COC>Jdlnator. 

K. Provider, employees and Jndependent cantractors (including Service Coordinators) utilized by a Pnwlder 
Agency to deliver services ahal demonatrate continued pR>fesslonal development related to their 
professional field of practice, lnducUng but not limited to fanily-centered services, chHd outcomes, quality 
improwment and on state and municipal policies and procedures of the early Intervention program, 
lnciudlng participation In Department-sponsored training. Provider shall participate In a minim~ of ten 
clock (10) hours of prafessional development activities per year. Such pn,fessianal devalopment actlvltres 
are not restrtcled to Department sponsored training and may include other profaaalonal actlvltlee n8Cellsary 
for licensure and actMtias Identified by the Provider lo incr8aee the Provider's profeuianal skUls end 
knowledge. ActMtil!ls may include but are not ffmited to fonnal continuing educaHon courses/workshops, 
formal academic study, independent study, mentoring, and In-service training programs. Adlviti• may also 
lndude Department sponsored training, Muni-:ipal sponaored training, webcaats, and weblnars which may 
be provided particularly during periods of introduction of a new polley and procedure. Provider will maintain 
documentation of prorenlonal deV810pment activities and make such documentation available l4>0fl 
request to the Department and/or Municipally. 

L Agency Providers will, before utlllzing a student/intem, a physical thentpy asslsJent or an~ 
therapy aAistent for the provision of El provider eervlcea, notfy the Munlc•lty. service coordinator and 
parent that the Agency Prowter Intends to have a student/Intern, a physical thll,ap~ assistant or an 
occupational therapy assistant provide seNicu under the supeiviaion of e 1icenaed practitioner; provide the 
Municipality, service coordinator and parent II wrlten plan for how the supervising practlloner wll 888ume 
profeuicnal responsibility for the services provided under his or her direction and how th• need for 
continued Ml'Vk:ea will be monitored; and hll\'8 agreement fR>m the Munlci)allty, service coordinator and 
parent prior to the provision of services by a studantllntem, a physlcal tllerapy assistant or an occupational 
therapy aeslstant. 

M. Agancy Provider. ahall mafnlaln, using the Oepanmenrs electronic database, a contemporaneous nst of 
their employees and Individual Providers under contract with such Agency Provider which reflects the 
current staff available to provide El 1ervtces. 

N. Provider ahall be familiar with and comply witll'I all applicable Medicaid rules end regulations. Provider shall 
not engage In any act which constltute8 an unecceptable pr80tlce under the Madlcal Alllstanca Program 
u enumerated In TIie 18 of the New York Code of Rules and Regulationa Section 515.2(■) and (b) (1) 
through (b) (15), (17) and (18). Agency Providers shal not utMlze employees or Individual Provldera or 
vendor&, who have been excluded fmm parti~ation In the Medical Asslstanc.e Program. Agency Providers 
sh an ensure that they do not emptoy, or are affiliated With, any lndlvid ual or agency, which has bean 
excluded from either the Medicare or the Medicaid program. Providers shaft routinely but no 188a than every 
thirty (30) days review federal and state databales to determine If employeN, prospective employees, and 
contractors (Individuals and ather Agency Providers), have been excluded or terminated from participation 
In tl'le Medical Alllltance Program. 

O. Provider ahall provide their own equipment and auppUH including toya necessary to conduct their 
business. Provider understands that It Is not the responsibility of the Department or Munlc:lpalllea to aupply 
auch equipment, supplies or toya. Provider shall comply with eppllcable health and safely standards, 
Including those related to use of toys, equipment and supplies. 

P Provider shell obtain 8CC888 to the Department's electronic database for at least one peraon for the 
pUfP011e of managing El Information necessary to condud business utililing the electronic database. 
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V. ltMill 

A. Prcrvldar 1hall Ul8 Informed cllnlcal opinion, abservatlon and ongDlng asseasment In coltaboratlon with lhe 
famll~caregiver and additional team membera to prioritize Identified family/caregiver aren of concem. 
Provider lhlD be an active perticipant in the development of integrated family &' chld focuaecl goall and 
outcomes for the IFSP. As ■ llcan8ed and/or certlfled pl"0felll0nal focused on their field of practice, 
Provider 1hall encourage famflla end caregivers to collaboratlvely Identify priorities u they n,lam ta a 
child's partl~ in ewryday activities; observe famllle8/c■regivel"I and their children to engage In 
activtiN when cllnlcally approprfete; colaborBti"9Jy docummt chld and famJly strengths, 
acccmpllehmenta, intel'8lt9 and needs which wm ae1ilt a family to be an Informed advocate for their 
childfchlldren and active member of lhe IFSP team: and lnform an IFSP team, If the prowfer II unable to attend an iFSP meeting. 

B. Provider shall render aervlcea In conformance with the child's and famlly'a IFSP, Including but nol timlted to 
functJonal ow:ornes, the duration speclfted, location and frequency d such 18Nlce. 

C. Provider understands and &gl"eel that the use of aversive Intervention in any form Is atrlctly prohibited 
when providing EIP servlce8. Aversive int.vention la defined in 10 NYCRR § 88-4.e to mean an 
lnterventlcn that la Intended to Induce exlreme or exces11Ye and/or norHherapeutjc pan or dllc:ornfort to a 
child for the Pl,IPOl8 of modifying 01 changing a child's behavior, limiting a child's free ranged m0\l8ment, 
or eliminating or reducing maladaptive 1>9havllora, Including but not limited to the following: contingent 
application of noxlow, painful, Intrusive stimuli or activities; any form of noxious, painful, or lrmullve epray 
(Including waler or other mlata), Inhalant, or tsetea; conttngant food programa Iha Include the denial or 
delay of the provision of rneala or irientianally attertng etaple food or drink to make It distaataful; rncMilfflent 
limitation used aa pqnllhment, Including but not limited to helmetl and mechanical restraint dew.es; 
phyalcal restraints: blindfolds; and whle noise helmela and e'9ctric shock. 

0 . Provider lhall work collaboratively with the family to Identify strater,lea/ectlYitlel and the neceuary sen,tca 
and 1upporta to achieve IFSP outcomN Including but not limited to deVeloplng and enha~ the famly'a 
c:apacly to support their chlld'a leamlng and dewlopmanl between visits; building on 1he lnbnats and 
strengths of the chlld and family: and detennining the intanalty, and method for each ••Nice to be 
reasonable and not burdeneome to the family. 

E. Provider ahall use a chDd dewlopmentel approach in intervention atrategles, incorporating evidence-baaed 
child development practlcaa with necessary adaptaU0n1 to foater and promote age approprlete 
development. 

F. Provider shall use an i\dlvlduallzed approach, Including conaidaratlon and respect for cuftural and rellgioua, 
llfeltyte, ethnic, and other Individual and family characteristics. 

G. Provider ahall be an active participant In the development and Implementation or a transition plan for a child 
tranaltloning from the EIP. 

VI. pocum,otat19n and fttc:o[dkftplng 
A. When required by the Department, Provider shall utilize • atandardlzed reporting fonnet When reporting on 

terviCl!II delivered In the EIP. 

B. Provider shall maintain documentation necessary to 1upport clam Ing to third party payors (Medicaid and 
commercial lnsu,..), th• Munfclpaoty and State. In lnstancts where correction• are made to 
docl.fflentation required to support clalmtng, the rendering provider 1hall leave his or her original wrttlng 
intact, strke through the mistake with a aln;le tine, make a leglble correction and clearly write hla or her 
lnltiala anct date correction wu made next to the correction. Provider shall not use whlta-aut In an El 
record. 

c. Provider shall maintain contemporanaoo1 session notes, utlllzlng a Oepar1ment standlldlzed fonn when 
required by the Department, folowlng each child and famlly contact, which &hall Include the lnfonnalion 
required In 10 NVCRR 8M.28(c) incklding: the recipient's name, date of aeNtce, type of service provtded, 
time the Pravlder began deUvertng therapy to child and end time, brief descr~lon or the reclpienrs 
progreas made during the aeeelon as related to the outcome contained In the IFSP, name, title, and 
signature of the per&on rendering the service, date the sesaton note was created, and aignature of the 
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parent or caregiver which documenta that the service wu received by the chikl on the date and durtng the 
period of time as recordael by the Provider. 

D. Provider undeistands and hereby agrees lhal all 'mak.up' 88811on1 muet be conai1tent with Department 
regulations and guidance, occur In confonnance With the IFSP end session notes created for 'make-up' 
ae881ona muat accurately state that the 1ea1ion ii in place of a previously scheduled session, and reflect 
tha dateltime that the 'make-up• aeaalan occurred. Provfder further undaratands and her.by ag!NI that 
Provider risks non-payment far Inaccurate claims. 

E. Original aenion notes must be maintained in accordance wlttl the requirements of 10 NYCRR § 89--4.28. In 
1ttuat1on1 where an Individual Provider 11 rendering tetvicea lo a child and famly under a1 authorization to 
such Provider by a Munlclp■Hty or when the lndlVlduel Provider ii rendering services as a conba.1or to an 
Ag~y Provider, the lndMdual Provider shall maintain the original 1e11ton notaa. A Munlelpallty or AQtJlcy 
Provider may requeat or requint aubmisaion d copiea of auch Individual Provider'• session notes. Original 
El records generated by quallfled personnel who are employe11 of• Munlclpallty or Agency Provider shall 
be retained by the respedive M1.11icipality or Agency Provider. 

F. Provider shall make periodic progress notes ainrnarlzlng the effec:tlveneu of the service and the pn,greu 
being made toward out<:omea Included in the chikl'a and family's IFSP. Progreas notes lhal be made at a 
mlnrnum frequency of twice during the IFSP yearly cyde - for &Ix-month IFSP reviews and for the annual 
IFSP relliew. The Department may direct that the progress notes be made In a certain format or manner. 
ProsrN1 notes INll be Included in the child's record and ahall be available upon request by the Hf'Vice 
coordinator, Municipality, or Department. 

G. Provider shall maintain records that docl.lnant Iha perfonnance or aervtcn raqulrecl to be completed by 
Provider on behalf of eligible children and their families, Including but not lmlted to: parental consents for 
provision of evaluatlona and aervlcea: reporte, aenton notes, progress notes, and oth• documentation 
related to evaluations or lervice del'olefY; a copy of the IFSP; service authorizations; phyalclens orde111 
and/or prescriptions for 1ervlces provided and other document& aa may be required in regulation. 

H. Provider shall maintain aCCllrale and complete records that support claiming far actual servlcN rendered. 
Provider shall only submit clalma for payment thet accurately reflec:t the aervlce provided by qualified 
personnel authorized to provide the service an the data such service is provided end which thall be 
consistent wth the child's IFSP. 

I. Provider shall maintain complete racords and data that support irlformallon n&ce818ry for the Department 
to report annually through the Part C Annual Performance Report (Part C-APR). lnfom1ationldata will 
lnCIUde but II nol lmttad to timely IFSP, timely leMCel, and tranenion ttepl and seNices. The Department 
may direct that lnfonnlllion be made in a certain format or manner. 

J. Provider shaH retain El records peJtalnlng to a chlld and ~mlly for a minimum of 1lx yeara from the date 
that care, servioes, or supplies were provided to the c:hild and family. Individual Providers who are llcenaed, 
registered, or certified under state education law must retain chDd and family records for the period of time 
set forth in the laws and regulation that apply to their profes1io11. 

VII. Notifications 
A. Provider ahaU make reaaonable efforts to notify the child's parentlfamlly/caregiwlr prior to the date and/or 

within one hour prior to tha time on which a El provider service Is to be delivered, d any temporary lll!lbility 
to dellvar such 1ervice due to circumalancea auch II illne1a, emergencies, hazardous waather, or other 
ctrcum1ta11C88 Which inpede the provider's ability to deliver lhe service. If cn:umatances p,evant such 
notification prior to a visit, notification should be provided as aoon u poulbla fDlloWlng the misled Vilit. 
Provider ehan also make ntasonable efforts to notify the child'• parent/family/caregiver I the PIOVlder will 
be more then fifteen (15) minutes late for a scheduled tHllon, due to uncontrolable circumetances. 

B. Provider 8tlall make reasonable efforts to notify the Department and muriicipallty (a) within fl'III (!5) business 
days of any prolonged closure er unavallablllty to provide El services to chldren locatad In a 1pecric 
municipality 

C. Provider shall notify the chHd's parent and service eoordinator at least five (6) business days prior to any 
scheduled absancas due to vacation, profe11ional activities, or other circumstances, including the dates for 
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Which Iha Provider Wil be unabl8 to deliVer HMCel to the child and family In conformance With the IFSP and th• a• on which services wiU be returned by 1Uch Provider. Mined vlllt1 may be ntaeheduled end delivered to the child ■nd family by euch Pro\lider, • cllnlcally appropriate, ag,eed upon by the pa19nt and In oonfonnence with the child's and famlly'9 IFSP. 

D. Providw, shall notify the chlld'1 service ooordlnetor and early lntervenUon offldal (EIO) of the Intent to pennanenlly terminate the deltvery m earty lnteNnlon ~ services to a chltd and the child's family, for any ,..on, at least thirty (30) calendar days prtor to the date on which the Provider Intend• ID ceaae providing aervlce8. 

E. Provider lhall notify the chUd'e service coordinator wiltlln twenty-four (2•) hours m the chlld·1 ablence fram more than three (3) contecutlYe acheduled N81iona far the delivery of seNlces, indicating the reuon for Mid absence, I known. 

F. Provider ahall notify the service CDDl'dlnator and the Municipality within two (2) bualnele days, when a parent voluntariy withdrawa their chld from ee,ty lnterwrltlon eervicea with a Provider, for any reaon. 
G. Provider lhall natlfy the Oepar1mert, In writing, within 1iYe (5) calendar days, In the event ProYider becomea a party to any lltigatlon, lnveetlgation or tranuction that may reaeonably be ccnsldeml to have a malerlal impact on Provider'• ability to perfonn under Ulla Agreemttrt. 

H. Individual Providers lhal natlly the Department within two (2) buslnw days If their' llcenN II auapendad, revoked, linlted or annulled, regardlell of whether the suspension or llmltatlon is 1tayec:1. 

I. Provider shall notify the Department lmmedlaf:ely upon becanlng aware that the, Medicare or Medicaid certification d Provider, or any employee or lndlvldual Provider under contract wlh the Agency Provider la restricted, euapended or temporarily andfar permanently revoked by any ragula1ory autl'lor1ty. 

VII, Ml!Jdltld fttporttna 
A. Provldara ahall report or cause to be reported suapected cases of chlld abuaa and/or maltreatment to the SCR whenever they believe that there II reaonabla cauae to IUlpect that a child, made known to them In their offlclal capacity • a Provider under the EIP. Is or hu bMn abuaed or maltreated. 

B. Provider shaB develop and rnafmain pollclel 811d procedurea regarding the reporting of euapected child abuee and/or maltrealment Agency Providers shall ensure that 111 employNI and Individual Providanl under cor1tract with tuch Agency Provider are aware of the Agency Provider's poldee and procedures In thla regard. 

IX. ConfldantlalltY 
A. Provider shall pre&8N& the confldentiality of ■II elactronlc and/or hard-copy data and Information, both histDrlcal and current data, that II shared, received, collected, or obtained In relation to MIVicel provided in the EIP, In accordance with applle:abJe 18W and ragulallona, including but not limited to FERPA and 10 NYCRR § 89-4.17. 

B. Provld• ahall keep chlld records aecure, whe8har records ara 1tored in a buslnesa locatlon, en lndlvklual Provider'• home or at a 88CW9 locatlon outlfde the Provldar'a home. Provider shal have a wrtt.en policy on confldentlaflty and meet all confidentlaltty reqLalremenll of the EIP, Including physical aecumy. 
C. Provider 1hall pievent the dlacloaure, redillclosure or release of 1uch data or Information, except u exprenly authorized by law. Provid• lhaU not UN auch data Of infonnatlon for per80nBI beneftt. 

D. Provider agrees to develop and maintain epecific praceduras ensuring the prot«:tion of health htatory Information related to an Individual who hal been dlqnoeed • having AIDS or HIV-telated lnnea1 or HIV infection or laboratory teats perfonned on an Individual for HIV-related lliiess. 

E. Agency Provider agrees to comply with the conflclentlallty and dlscloaure requirement& Mt forth in and In Part 403 ~ New York State Social SeNlce Law and Section 2782 of Public Health Law. end ensure that ataff, to whom confk:lentlal HIV-felatad infonnatlon 11 di1cioHd • a naceeslty for providing sarvlcea, are fully Informed of the penaltlea and finea tar~ In violation of State law and regulatlons. 
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F The Provider fully &g1881 that any dlsclo1ure of conftclenUal HIV-related lnfonnatlon shall be accompanied 
by • written statament as folloWs: 

This information has bean dlsclcled to you from ccnfldenU.t records, which are pratecled by State lew. 
State law prohlblll you from making any further disclosure of thil information without the specific 'Mitten 
content of lhe person to whom It pertains, or as otherwile permitted by law. Any unauthorized further 
dllcl01Ura In Violation of Slate ·1ew may rault In a fine or Jal sentence or both. A general authorization for 
the release of medical or other information ii NOT 1utllelent authorimion for further dlldosure. 

x. M•rketlna 
A Provider ahal comply with lhe provi1ion1 of 10 NYCRR § 89-4.S(e). 

B. Provider shall not represent themselves as, or clain to be, an officer or employee of the State or 
Municipality by reason of this Agreement. 

C. Provider shaU ensurv that mar1<etlng and advertising materials adhere to the Department's Marketing 
Standards for Early Intervention Service Providers and adequately Inform parents or guardians of Chlc:lren 
less than three years of age who are suspectecl cf having a dlsablllty or ara at risk of dilabllty about the 
EIP. 

XI. Auditing, Monllartng, Due Procm 
A. Provider ehall cooperate with eny ennounced or unannounced flseal audit. programmatic monitoring and/or 

qually improvement manitomg by the Department, Munictpalfty or lta l'88p8Ctlve dealgnee, PRMder ahal 
maintain and make available to the Depstrnent and Munlclpalty upon raqueat, complete financial records 
and ctlnlc■I documentation related to the provision of services to pelfnl a full fllCal audit by appropriate 
State and munlclpal authorities. 

B. Prt>Vider shall make available such records or documents that are requeated on the date and time of the 
visit, and lhall provide access to the facility for facility baaed Pr<>'Adara. 

C. Provider shall rtfflder dNlgently to the Department and the Munlcipallty any and an eooperation, without 
additional compensation, that may be required as part of an lnvutlgatlon, mediation, or hearing. 

D. Provider 1h1II demonstrate full and faithful c:ooparatlon with any Investigation, audit er Inquiry conducted by 
the Oepartment, Municipality or State or Federal governmental agency or autllorlty that Is empowered 
directly or by designation to compel attendance of witnesses and to examine wltnesaea under oath, or 
conducted by a governmental agency that Is a party In lntentat to the transaction, 1hat 18 subject DI the 
Investigation, auclt or Inquiry. 

E. Provider ■hall render dlllgantly to the MunlclpalHy and Department any and al cooperation, without 
additional compan&ation1 that may be required to defend the Municipally and/or Department against any 
clalma, demand, or action that pertain to Provider that may be brought agalntt the Municipallty and/or the 
Department in connection with services rendered by or on behalf of Provider to children under the Early 
Intervention Program and/or the terms and proviaiona of thla Agreement. 

F Provider ahall mplement to the aatlafactlon of tha Department, corrective actians deemed neceuary by the 
Department or Ill deelgnee to bring the Provid'er Into complance with applicable State and Federal .tatutn 
and regulatlona governing the EIP. Pruvlder shall further Implement, to the satisfaction of the Munlclpallty, 
any correctiVe actions • may be required by Municipality after an audi or monitoring of the Provldar by the 
Munlclpallty in accordance with PHL § 2557(3-a), PHL § 2552(1) and 10 NYCRR § 89-4.12. 

G. Pro11ider understands and hereby agrees that payment by the Municipality may be withheld or 1u1pended if 
upon audit or monltomg by the Department or Munlcf)ality It Is found that the Pmvldar, and/er employee& 
or Individual Providers under contract with an Agency Provider, did not provide the services claimed for, the 
seTVlcn were not provided in conformance with a child's IFSP, the rendertng provider wae net quaffied by 
llcenaure, certification or reglstr8tlon to dettver the services, and/or the services weie not provided In 
confonnance with law or regulation or this Agreement. 
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XII. II Nod•I SpKlftc B@MonllbflVM 

A. Service Coonlnatlon 
A 1. Pmvider, and emp'°Y"a and lnllvldual Provldets under contract with an Agency Provider, who deHYer Hrvlce coordination servicel, ahall, in accordance with 10 NYCRR §§ 89-4.4 and fMM.5(xl) demonstrate continued pn,feaiOnal development on state end loca( pollclel and procedures d lhe EIP, Including perticipaflon In Departmant.,.poMOrad ttaining. Provider ahall maintain documentation of contnmg educatlonltralning m,d make IUCh docunentallon avaftllbla upon request to the 0.pmtment and Municlpallti,. 

Ki. Prawlar lhaW enlW'e that they, their employees and Independent contrllctDra ldized by the Provider Agency demonetrate participation In on-going training lnclu~ but not llmlted to lntroductmy aervlce ooac dill8tlon, advanced WVlce coordination, evaluation, and IFSP training aponaored or approved by the Department of Health, when Provider • applOIIBd for aerviee coordination aervi0ea. 

A3. Provider, and employees and Individual Provlderl utilized by an Agency Provider who dellver service CCOldinatlon NNlces on behalf of the Agency Provider shall complete Introductory 1ervlce coordination training 8ponacnd or app,oved by the Department of Health pl1or to rendering all'Vice coordination eervicN and~• In a minimum of one (1) profelalonal daVelcpmn activity tatanng • mlnlmwn of 1 1/2 dock hours directly ntlaled to service coordination per calendar year. Such acllvity ii nat lmtted ID Department aponeored training bUt can include other protnsional development act1Yitie1 which focue on enhancing lkllll neceaaa,y for 88IVlce coarcllnatorl to Increase their comp«ency to prvvlde ael'Yice coordination ectlvftlel. 
M. Provider shall render an l8MC8 coordination actMtlee aa aet forth In applicable law and regulation■ and 81 lpedfied In the child's FSP. 

A5. PRN!der ol initial and/or ongoing aeNlce coordination aarvices shell document ell activllee (billable and non-billable) related to the perfonnance of their dutiea which ll1Cludes the following Information: reclpienra name; data of l8t'Vice; a deserlptlon of the apeciflc HNica coon:llnatlon acOvlly performed: name, date of contact, and purpose of contact for providers or others contacted on behalf d the child and family 81 necNlary to implement the IFSP; start end and time for each contact; and name, title and 1lgnature of the service coordinator, • applicable. The Department may require that the Provider document 1uch actlvlttes using a standard ronn or format. 
A6. Provider 1haU provide Service Coordination as authorized by the Municipality wtwn authortr.ed for initial service coordination, and when authorized for on-going HNlce coordination for a chlldlfamlly, up to the limit of unb d MMCe coordination prelCfi>ed in the IFSP and indicated on the lefYice authorization. Provider shall provide additional units of service only if authorized in accon:lenoe with a fully executed amendment to lhe IFSP, which ehall lncude algnaturel cl the Parent (1) and EIO/dealgnee and IFSP tum members. 

A7. PrDYlder ehall prepare and submit ntporta and/or data regarding SeM:e Coordination actMtles u requea1ed by 1he Department or Munlclpallty In a mamer and format a may be requNled by the Department er Munlcipdly. 

Al. Provider shall be reasonably accenlbkl to th• chHd'a evaluator, other Provldeni d El aervlcas, the Depar1rnent and the Municlpality during atandard business hOln. 

A9. The Provider lhall be reuonably available tD the parent in a manner that does nat 11ml 1ervlce 8CCN8 to daytina and/or weekdai, houri and doee not Hmtt acceas to a specific loQdlon. The Provider shall ensure that aCC8181'billty for service coordkiation are avallable to famlllN in non­tracltionet achedulN and through a variety of method• and location1. Provider &hal be reepon1ible for Informing famlle1 of change• to their contact number, email addrel&, and the lpeClflc times and placee of their accesalbllly. 

A 10. Provider ahan cammunlcate with the famUy ab()tj the purpose of Earty ~on. provide all Information to the famHy In the family's dominant language or other mode d C0fffllunlcatlon unteu clearly not feasible to do so, and Shall enalft that the famly haa received or haa access to the 
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current version of Earlv lntaryenttoo Slaps: A Parent's Baajc Guidi to Sbl EartY 1ntanmm1on Program. 
the parent's handbook that provides ll'lformatiOn about 1he program upon referral to the EIP. 

A 11. Provider 1haU describe the rationale fer services In netural envlronmenlS. Provider ,hall describe 
each llep d the IFSP procesa, including Ill purp01e, and what service delivery might look like. 

A 12. Pl"O¥ider shall callaboratlvely balance liltenlng to the famllywfth •haring Information and shaft use 
open-ended queationl that encourage the t.may to 1hare their thoughts and concema. Provider 
ehal diacover f8mlly praferences for sharing and receiving Information as wau as the famlly's 
teaching Md leamfng strate;lH they 1:>refer to uae with their child. 

A13, Provider lhall revtew with the El famll1f the EIP procedural eafeguardl/due process rights upon 
Initial contact wih the fllnlly and whenever the fem Hy may disagree with ., ellglblllty decillon or 
with the early lntarvantloo offlciaUdeslgnee decision regarding Nnrices forthelrchlldJfamlty. 

A 14. Provider shall antat famlllet to obtain the services and/or ••lslance they need. 

A 15. Provider shall Inform the famity that auvloee m~t be at no cost to families, use of MediQllkf andfor 
third party Insurance for payment of services ii requlf"8d under the EIP, that any dedudlble or co-­
payments I& not the responsibility of the famtly; the uae of lhlrd party insurance for payment of early 
Intervention services will not be appled against llfellme or annual llmita specified In their Insurance 
policy, If such polcy Is subject to New York State law and regulation; and that tha 
Munlelpally/Depallrnent/aervlce coordinator wtll not obtain payment from their Insurer, I such 
policy 11 not subject to New York State law end regulation and if the Insurer ts therefore nat 
prohlbled Iran and wlll apply payment for earty Intervention aervlces to the annual and lifetime 
llmlta apeclfted In their Insurance policy. Provider shall collect, from the family, Information on any 
Insurance poClcy, plan or contract under which an eligible chlkl hu cowrage. . 

A16. Prcvider lhall review all options ror evaluation and screening with the family from the nst of 
approved evaluators including location, typaa or evaluations perfonned, Md settings for 
evaluations (e.g., home va. at lhe evalk.latlon agency). Upon selection of an evaluator by the family, 
the Provider ahall aacertaln from the famtly any needs the family may hava In accessing the 
evaluation. Provider shal at the family's request. assist the family In arranging of the evaluation 
after the family aelects from the list of approved evaluatons. 

A 17. Pnwlder &hall contact the family to en11ure that the famlly has received Information concerning 
alternative approved evaluators and ascertain fram the famfty any needs the family may have In 
acceMlng ttie evaluation, If the familyhlf acce88ad an approyad eyatuatar PdPC tp contact by the 
initial •eryice coorc11nator, 

A.18. Provider, upon receipt of the 1'88Ult8 oJthe evaluation, may wlh parental consent and the approval 
of the early Intervention official, raqulra adcltional diagnostic Information regarding the condition of 
the ch lld, provided that such information II not unnecessartly duplicative or lnvasiw to 1he chi1d 
according to guidelines of the Department of Health. One such example le that such Information 
may 888iat the IFSP team to detennlne the appropriate type, location, frequency or duration of the 
El provider service. 

A 19. Provld8l shall prior to obtaining written parental consent for additional diagnostic Information, 
provide the famlly with a written explanetlon which shall include: diagnostic Information requeated; 
reaaona for obtaining the Information, and uee of the lnfonnatlon; location of dlagnoatlc testing: 
10urce of payment and lhllt no coats &hall be lncumtd by the parent; a 1tatement that the 
Information shall not be used to refute, eliglbllity; and a statement that ttle meeting to formulate the 
lndlvlduallzad Family Service Ptan shall be held wlhin the 45 day time llmll. 

A20. The Provider &hal, with parent consent, notify the Office for People with Developmental Dlsabirities' 
regional developmental diaabllitles aervlcea office of the potential ellglbftlty of a child for programs 
or aervlcel available under that Office, If the Provider, in consultation with the evaluator, ldentlftas 
the child as potentially ellglble for programs or services offered by or under such office. 

-11 -



31

El State ID: 174 

A21. Provider ahall, upon the datermlnation of a child as Ineligible for EIP HrviCH, Inform the fanily of the right to due process procedures u Mt forth In 10 NVCRR § 69-4.17 and ehall lnfonn the femlly of other Hf'lices which the family may choose to acceee end for which the chlld may be eligtie and offer Malatance with approprtate referrall. 

A22. Provider shall colect from the family a written refenal from • pm,ary care provider a doclmentatlon, for eligible chlkten, cf the medical neceulty of EIP servicel In order to support private Insurance cleiming. 

A23. Provider shall anllt the famlly In preparing for the meeting to develop the IFSP, Including facilitating their unden.landing of the chlld'1 multldlaclpllnary evaluation and Identifying ti.Ir resources, priorities, and concem1 related to their child's de'lelopment. 

A24, Provider 1hall lnfcrm the family of the opportunity to ,elect an ongoing service coordinator, who may be different from the Initial service coordinator, at the lndividualiad Femlty Service Plan meeting or at any other time after the fonnulatlon of the IFSP. 

Aaf>. PnMder ehaR ensure that the IFSP, Including any amendments therato, la Implemented In a tlmely manner within thirty (30) days of parent consent to the IFSP, or if the projec1ad date for the Initiation of a HrVice le greeter than thirty (30) days rA pa11tnt consent to the tFSP, not later than thirty (30) calendar days after the projected date for initiation of the service. 

A28. Provider shall in consultation with the eervtce PR>vtder and the fwnlly/careglvef continuouI1y aeek the appropriate Iervices and situations naceeaary to benefit the dewlopment of the child for lhe dlntion of lhe child's EIP eigibilily, Including providing appropriate raferrlla for famlllea to accees soclat and mental health 88Nlce$. 

A2.7 Whan notffled by a Provider or by otherwise becoming aware of a chlld'e absence frcm more 1han three (3) acheduled IUllons for the delhlery of 1ervtcea, Provider shan contact the chUlfa parent/family to ascertain the reaaon for any abaances and Immediately notify the EIO regarding the abaences, ntason for tuch ablencea and whether there Is a need to modify an extstJng IFSP. 
A2.8. Provider shall early In the relationship With the ramify, have conwl"llltiona about whet they want for their child's future once they tranlltloni from the EIP. 

"29. Provider ahall klenllfy transition iaauea and dlscu .. steps 1D prepare the family for dlolcea/options at different ~ition points and to prepare the child for participating in the new aetting when trarwltion occaq, Provider ahaU ensure that the fanly understands the tlmeframe for transition from the EIP and When ttanslllon planning should occur. 

A30. Provider shall, together with the IFSP team, develop a transition plan a part of the IFSP process which Includes the outcomes and actlvitiea to pn,pwe the chld and family for success after ear1y intervantion. 

A31, When applicable. Provider lhall notify the local Commltee on Preschool Spedal Education (CPSE) of a chld's potential transition to CPSE services utilizing Departmert-atandardlzed forms, procedures, and tlmellnea In accordance With applicable law and regulations. 

A32. Provider undenrtanda and agreea that, In accordance with PHL § 2552, a Munlcipalty may request lhat the parentlfamlly •elect a new service c:aardinator or raqutra that the service c:aordinator ae!Kt a new Provider of services If the Munlclpallt~ find& that the aervice coordinator or Provider, u applcable, ha& not been perfonnlng his or her responalbUltlee 81 required or that servlcel have not been provided in accordance wtth the child's IFSP. 

B. Evaluatlona & Screenings 
B 1. Provider shall only provide evaluation and acreeni'tg 1erviees as authorized in accordance wtth their lcensure, registration or certification. Agency Provldera shall only use qualified personnel who are licensed, certified or 1'8giatered in the area for which they ara providing evaluation servic:el for the provision of core/multldlscipllnary evaluations and/or supplemental evaluations 
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B2. Provider ahaU provide evaluationa In accon»nce With a aerviCe euthortzatlon l88uecl by the 
MunlclpalHy or aervice coordnator. If the parent aelecn an approved Provider to conduct the 
evaluation prior to the designation of en initial Nrvice coordinator. the Provider ehlll immeelialely 
notffy the EiC of auch aelectlon and shall begin the evaluation no 100ner than four (4) business 
days of tha EIO's receipt of written notice from the Provider. The Provider shall obtain parental 
consent to conduct the evaluation prior to the Initiation of 1he evaluation. 

B3. Provklar shall when conducting a multidlsclpllnary evaluation include quallflecl pereonnel who have 
1uff"ldent expertise in child development, and Include at least one quaflfied pel'tonnel In the 8188 of 
the chld'I ILlspected delay or dlsablllty. The prinary area of concern muat be Included - part of 
the core evaluation. No evaluation may be pefforrned by telephone, 11"1 WhOle or In part 

84. Provider shall when conducting a family assessment include qualified per10nne1 who are trained in 
the use of professionally accepted mathoda and procedul9S to aulBt the famHy In Identifying their 
concer111, prlorttles, and 19aource1 related to the development of their child. 

B5. PttNlder shall ensure that they and, If applicable, their employees who provide Evaluation & 
Screening aarvtces complete continuing pn:,feuional and cllnlcal education l"8lev9nt to •rly 
int.rwntion aervicea, and in-eervice trainin" 1ponsored by the Department regarding avaluatlon 
and allgulity, within lbc (8) months of becoming an employee of the Agency PIOVider or within she 
(6) monlhs of the start date of the Agn,ement, whichever le leter. Pravlder or employees of en 
Agency Provider who render evaluations and screenings shall aJso participate in a minimum cl one 
(1) profealonal development activity totaling • minmum rA 1 1!.! cloek hou'8 per year related to the 
provision of evaluation & aasnamenta to chlldfwl under the age of 5 years old. SUch activity II not 
llmlled to Department aponeored training but can include other professional devalopment activities 
which focus on enhancing skill necessary for evaluatorl to lncraasa thalr competency to provide 
evall.lation actlvltlea. Provider ahall have the training anc:I competency to admlnl&ter a fJartlcUlar 
evaluation tool pnor to conducting an El evaluation utilizing such tool. Agency Providers shall 
ensure that its employee• who conduct evaluations have the training and competency to administer 
a partiCUlar evaluation tool prior to conduct an unsupervised evaluetlon. 

88. ?r011lder shall ensure that lhey and, If appllcable, all employees and lndvlduat Provldeni under 
contract to provide ewluatlona for an Agency Pl'OYlder, have acceea to the Department's guidance 
regarding evaluations and ellgibllly erillerla for lhe earty Intervention progrmn, prior to concluttlng 
an evaluation or sc,eenlng and that It !a implemented appropliatefy. 

B7. Provider shall have avallablity and competency to screen, evaluate, and aseeN Infant and toddler 
developmem using appropriate methods and procedures, bath fonnal and Informal. 

88. Provider shall utlHza evaluation and uaenmn procedu1'811 that are responsive to the cultural, 
ethnic, 19Hglous and linguistic background of the family. Testa and other evaluation material& and 
procedura shall be administered in the dominant language or other mode of communication Of the 
chNd, unleaa it 18 clearly not feaable to do 10. If such an ewfuation Is not pouible, Provider should 
not accept the evaluation assignment or must document 1he attempts to locate a bRin"ual evaluator 
and notify the 181'\flce coordinator cl their lnabllHy to provide the evahalon In the dominant 
language or other mod• of communication of the child and 1'8Celve further direction from the service 
coordinator before proceeding with the evaluatlon. The eervtce coordinator may, after dlacusalon 
with and consent by the parent, request th9I the evaluation be reassigned to another Provider or 
Provider Agency. 

B9. Agency providera ahall only use qualified pef80Mel who ar. llcensed, certlfled or raglatered In the 
area for which they ere providing evaluation HfVicea for the provision of core/multidisciplinary 
evaluations and/or supplemantal evaluations. 

B10. Provider Shall adhere to recognized standards of practice for their respective dilclplnes when 
conducting evaluations and utilizing and scoring standardized assessment Instruments. 

B11. Provider shall, when conducting a multidisciplinary evaluation Incl.Ide the core components d a 
developmental 888888ment of all domains (physical development, cognitive development, 
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ccmn,unlcation develoPment. eocial or emolloneJ development, and adaptive development); a revlaw of pertinent racords, ptn,t lnaervieW, and, at the option of the family, a famlly 811811mert. 

812. Provider ehall uee the moat~ ecition cf a standardil.ed test lnatrumant as soon u practicable (e.g., when the etandardizecl Instrument haa become widely available, including the evallabillty of tnllnlng, if requlrad ti'/ tall dlwelopers) when conducting evaluaiona for the purpoee of detannlntng a chlld'1 lnltlat or ongoing eligl>llity for the EIP. Standlld!Zed teet inatrurnenll must be administered, •cored and irarpreted according to the toar1 manual. 

813. Pl'DYider undera1and1 that ro llngla prooedWlt or lnalrument may be Uled • the Bole crtlerlon or Indicator of eliglbUlty. Provkier shall utilize Information from a variety of appropriate sources, Including but not limited to *ndardized Instruments and procedurN, whan appropriate or poulble; observations of the chld; parent lntervlawa; Informed clinical opinion; end any ether IOIJl'C8S of Information about the chlld'I developmental status available to the tean conducting 1he child's evaluation. 

B14. Provider ahall consider the parent's input regarding the preferred natural enwonmentleetling for the evaluation and should conduct an evaluation in a setting conduchla to ensurtng accurate reeub. After the evaluation, the famlty should be uked whether they bellave their chlld's ~ wae optinal. and the famlly'I reaponee Ihan be Included In the evaluation summary and n,port. 
815. Provider ahall lrnmectlately notify the Parent, the Servtce Coordinator and EIOIM, prior to Initiation of the Evaluation If the Provider reasonably believes that the Provider cannot provide .,. INtllUallon within a sufficient time frame ao that If: can be aa:ompllahed wlltlln forty-five (45) days necn11ry ID schedule an If SP (dUe lo workload or scheduling il8U18), 

818. Provider shaft provide the family a single port of contact and phone number for the evaluation proceea. 

B17. Provider shall describe to the family each 1tep of the evaluation proce1■, lnckJdlng ltl purpose, and What the evaluation might look like, Including procesa, rules and procedures that Provklera must follow. 

B18. PnNfd• shall discuss how Information gathlNld from the family Is uaad in planning and conducting the evaluation. Provider ahal help the family decide how they want to participate In their child'I evaluation. The child's panri ahal have th• opportunity to be preaent and participate In the performance Of waluation and aaeaemente, unlen the paient's circumstances prevent the parent'• prnenca. 

B 19. Provider 1h1II provide evaluation results In layman's terma/user friendly language In a manner which ii understandable lo family and caraglvara. Provider shall discuss screening, evaluation, and as1&1ament Information with famlllel fn underslandable language and in the ccnte>ct d the chiefs atrengths. PrcNlder lhan ensure that parenta are afforded the opportunity to dlecusa the evak.latlon reeulta with evaluatorl, lncluclng any concema they have with the evaluation proceu. 
820. Provider llheU ensure that when conCluCtlng a muttldlacipJlnary evaluation, the EYlllualar prepares an eva\lation report and wrltlan sumffllt'Y and submits the summary, and upon requeat the report, to the following indlvlduals wlttml aufflclent time to ensure complaticn of the IFSP wlhin far1y-five c.e) days of• child's refenal to the EJP: the chlld'a parent(a); the EIO; and the lnltlal service coordinator. Pl'O'lider shall enaure that the mulidlsclpllnary report is coordinated by qualified peraonnel who conducted the child's evaluaUon. 

821. Provider shall eneu,e that Provider creates one Integrated multldtsclpliRary report according 10 a atate-etandardlzed fonn and that the evaluation ,eport and 1L1nmay Include the namea, tltlal, and qualificatlone of the persona performing the evaluation and a1M11ment; a d8ICriptlon of lhe aaeeasment pn,ceea; the chlJd's reeponeea to the procedures and Instruments used aa part of the evaluation proceas, the family's belief about whether the rasponse1 were cptimal; the developmental status d the child In each of the fiva developmental domains, Including the unique strlngths and needs In each area: documentation of how clinical opinion was used by the persons perfomilng the evaluation and •1n1lng the chlld'e developmental status and potential ellglblllty for 
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the El P; and rne&l8Lll'B8 ancl/or acorea that were used, If any; and an explanation of these meaauree 
or 1c:orea. The evaluation report th81f also Include dlagnoetlc Information and the lntemallonal 
Cluslficatlon of Disease (ICD) codaa related to the child's elgibllity, wlle,e appropriate. 

822. Provider ehall ensure that when • dllagn0ais &I made during the evaluation, one or more persons 
who conducted the evaluation are qualified under lhe NYS Educaicn Law to render the diagnosis. 
A diagnosis shall not be rendered by an evaluation team member 1.r1leas they are quallffed by their 
profauion to render 1uch diagnosis. 

B23. Provider shall fully document ttie basis for Providers ellglblllty determination and pnwlde such 
information and documentation that may be requeated by the Mun~allly or the Depalfment Within 
the tineframes specified. 

824. Provider shal ensure that if the rasults of the muHidilCipllnary evaluation Indicate the chlld la not 
eligible for the EIP, the team's evaluation 19p0Jt wll clearly doc~ent reasons why the child is not 
ellglble. If a chld is not eligibte for the EIP but has II developmental delay and the evaluation team 
believes the Child should receive HMeaa or eupporta outalde of the EIP, the evaluation team 
should infonn the family of options for lefVices and community resourcea that wlll pn:mote the 
child's development 

825. Provider 1hall 1ubmlt any addlti011II documentation or explanation requastad by the Munlclpalty, 
service coordinator or Department r8Q'81'dl"'1J any evaluation, within five (5) bullnan days of the 
request. 

B26. Provider understands and agrees that all evaluations muat be completed in accordance wlh 
applicable law and regulation• in onter to receive payment for the same. 

B27. Provider shall participate in IFSP meetings in acc:aldance with 1he raqulrements of 10 NYCRR § 
SM.11. 

928. Pl'OVider underwtanda and agrees that if lhe EtO detennines that tha Provtder has not complied with 
PHL and/or regulation& pertaining to an evaluation, the EIO may require that the Provider 
immediately submit additional documentation to support the alglblllty determination and no later 
than five (5) bu•ineas days. or If the documentation provided continues to be ll'IC0n8fatent with PHL 
or regulations, the EIO can require that the parent Nklct all0lher Provider to conduct a 
multldlaclpftnary evaluation to determine whether ttle child meets ellglblllly for EIP aervices. 

C. Home/Communly-Based and OfflceJFacility-Baaed lndlvklual/Collateral Vlllta 
C1. Provider shall provide home/community-based lndMdual/collateral services In accordance with a 

service authorization laaued by lha Mu~allty or service coordinator. 

C2. Provider ahal mist families in learning ways that the family can raport more affectively on their 
obaervations anCI undar&tandlng (aesessment) Of their ctikl's ekib, behavior■ and Interests. 
Provider ahaU document a family's observations and usessments into the chlld's aesslon notes. 
Famlly observation• and aaesamente should be encouraged but not required. 

C3. Provider shall apply knowledge of current rHearc:h and evidenced based practtcea to the 
development and lmplemantatlon of etrategles, therapy and intervention• with the child and family. 

C4. Provider shall work collaboratlvely with famlly/careglvers to aeak opparlunlfel to adapt !earning 
e,cperiences and therapeutic s1rategle1 to reflect individual characteristics of the chlld and family, 
and to Identify and implement, as app,q)flate, etrategiea that enhance and promote the chlkl'I 
participation in natural leaming opportunltJes across both chlld and famlly routine& and community 
settings. 

CS. Provider and family/caregivers shaU collaborattvely Identify toys, materials, intaractlona and 
locations thet are avatlable, of lntereat to, and motivating for the child and family. 
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ce. Provider and famiiylcaraglvera 1hall collaboratlvely Identify and lncorporete family klentifled 18101.RN, concerns and priortlles which shall result In Individualized strateglel promoting the outcomea Identified by the family, ttwapeutlc outcome1 and outcamea Identified In an IFSP. Provider shall be aware of end ackn:,wledge new famly C0111eem1 or interesta. 
C7. Provider ehall asallt the family in luming how to communlt:ate wlh their child. 

0 . Group OINelopmental Intervention 
01. Provider shall provide group dewlopmental Intervention ae1'Yices In accordance with a aervJce euthorizatlon issued by the Munlclpality or service coordinator. 

02. Provider ahall only utilize quallftad personnel as defined by 10 NYCRR § 89-4.1(ak) when &11lgnlng a substitLU in lituatlona where the usual group leader la absent 
D3. Provider shaU provide El services In a safe, developmentall:r appropriate enwonment which has adequate space for the g,oup-aize, a phyalcal environment and facilltiea conduc:fve to learning and reflactlve of the diffel9rt atagea of development of each chHd. Providera should incorporaa, when posai>le, Untwnal Design for Learning principles Into the cl'Nlion of leamlng envirorvnenta U'8l support all childNn, Including chlldra, with dleeblltlel, when daslgnlng a leamlnlf envn>nment. Provider agrees that It &hall only provide ~ deVelopmetrtal HM08I in a location that has been Included In Provider's application to the Department. 

04. Provider shall aupport • chlld'a poaltlt/9 behavior through well-organized deaarooms, con111tent schedules, welkiealgned learning ereaa, eatablished routlms, and 1en1ltlve and appropriate guidance stndegJaa. 

D6. Provider shall engage In ongoing •dq,tatlon1 ct the environment to meet the needs of Individual children, Including varying teaching s1rateglN which can Influence a child's lblllty to partlelpate. 
06. Provider shall have clear curricular goals and learning cutccmu and where app,oprtate individualized learning objectives for chlldran and moctlficatlon of inltruc:tlonal materlllll • Indicated on the chlld'e IFSP. 

D7. Provider shall promom supportive lntarvantlons within the chalroom which mlnfmlze the need for a child to be pulled out d the group for an lndMduallzed intel\rentlon. 

D8. Provider shall foeter a coUab0ratlV8 partnerahip with all persona Involved with the child lnelucllng the child's family, caregivers and other Provldera and wim create an lndMdualized teaming e,cpertenc:e reflectlva of the indlvldual chUd'a aoclal and culural axpertenc:e, child's lntaresta, ablllles, and d8V81opmental prog181S. Pnwlder lhlll infonn the child's family on a regular bail about the~ chld'S progreaa and experience In the group dewloprnental Htllng. 

E. Parent-Child Groupa and Famlly/CaregiWr Support Groups E1 . Provider &hall provide parent-child gmups and famllylcanglver eupport group aervtces In accordance with • HfVice authoriZation l11ulld by the Municipality or service coordinator. 
E2. Provider ahall auilt parents to underatand their child's needl and Identify community reaources to meet family and child need& and to understand the emot1on11I Impact of having a chfkl with disabilities. 

E3. Provider ahan aaalat the family to leam multiple atrateglu fo1• communicating with their child. 
E4. Provider shall aaaist the family to be confident In their parental skills and in their ability to care for a c:hlld wlh dlaabllltles. 

E5. Provider 1hall aaal1t the famUy to communicate with the team who works With hie/her child and family and to develop skis u an advocate for the child. 

E6. Provider shan 11181st the family to do things with and for their child that will help enhance their child's development. 
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E7. Provlcler shall assist the famlly to learn how to communicate with their child. 

E8. Provider sl'lall assist the family to learn how to understand and menage their chlld'1 behavior. 

E9. Provider shall aaalat the family to develop skills to cope with ltreaaful situations. 

E10. Provider ahaU uaiat the family to enhance their own abirrty to modify famlly routin•. 1uch es 
mearumas or bedtime, bathing and dreaelng to ac:commodate the family needs as wl as the 
developmental and emotbnal needs of their child and to lmprow the family's qualty of l"8. 

F Providers U.lng Applled Behavior Analyala (ASA) In the Delivery ~ ABA Early Intervention Provider Services 
F1. Provider understands and hereby agrees that "Applied behavior analysis• or "ABA• means the design, 

Implementation, and evaluation of environmental modifications, using behavioral atlmul and 
consequences, to produce 10aally algnfficant lmpruvament In hLman behavior, Including the use of direct 
observation, measurement, and functlonal analysis of the relationship between environment and behevlor. 

F2. Agency Provider understands and heleby 8"'"8 u, only utlllza quallflad personnel aa defined In 1 O 
NYCRR §89-4.1 n appropriate for the provision of •rty childhood NJA services and such amployeea and 
lnclMduaJ Provider have been trained, educated, and are famllar Wlih end compatant In the delivmy of 
sucf'I 1erv1ce1. 

F3. Provider understands and hereby ag.s that Provider shall maintain and Implement written policln and 
procedures for the delivery of ASA seNices which are In conformance with nationally recognized. evldanca­
based pl'8Ctices for lhe delivery of euch servlcel. Such written pollclee and procedun,s shall be: reviewed 
at least annually by the Provider and updated as necessary to mainlaln confonnence with evldence-beaed 
practlcea for delivery of ASA servicea; and made available for review for monitoring purposu and upon 
request by the Department and/or Is agent and th■ Municipality. 

F4. Provider shall be responsible for develof)lng Individual Child ABA plana in coflaboratlon with the dild's 
fanly and Agency Provider, as appropriate, qualtflec:I personnel; directing the implllmentatton of lndtvldual 
child ABA plans and the ongoing monitoring. 1Y1lematlc measurement, data collection, and documentation 
of chUd prcgrau; modifying lndMdual chlkl ABA seNicel as neces1ary to promote progreea towards goals, 
generalization of learning; and, where applicable, tranlitloning r:I the child from receiving services In home­
and facHy-based aetttoge to receiving aervicea and partl~ing in ether cornmuntty eettings. 

F6. Provider shall provide assistance, ttainlng, and support • needed b!I parentslcareglvenl to assist them in 
follow-through actMtleB epeclled In the chUd'1 ABA plan to enhance chld development, behavior, and 
functioning. 

XIII. Addltlonal ProyJder Btoponslbllitlt! 
A. Provider undamande and agreea that nothing herein ehall be deemed to cnate an "employee• and 

"employef relatian1hlp between tha Department and the Provider, or betw9en the Munlclpaltty and the 
Provider. The relationship of the Provider to the Department or Municipality shall be that rA., Independent 
Contractor for whom no federal or state Income tax will be deductaa by the Munlclpaliy In payment for 
1ervice11 provided, and for wham no retirement benefits, workers' cornpenslllion protection, suNiwr benefit 
Insurance, group llfe lneurance, vacation and elck leave, liability protection, and slmilar benefb available to 
lhe State or Munlcfpal employees will accrue. 

B. Provider shall ba rasponslble for the Nrvlces for which Provider Is approved to dallver and, with .-pect to 
Agency Providers, shall only utlllze employees and/or Individual Pl'O\tlders and/or another Agency Provider 
when epproved by the Department aa an Agency Provider. Agency Provider underatands and agrees that 
when utilizing Individual Providers or another Agency Provider to dal\ver authorized 88rYices, the Agency 
Provider may only utilize lndlViduals and Agenciee approved by the Department and shall remain 
rasponslble for the services for Which It 18 authOIIZed to deliver that were rendered by the Individual 
Provider and/or the other Agency Provider, including but not limited to all claims for payment related to 
1uch 1erv1cea, and In ensumg that the lndivldual Provider andfor th& other Agency Provider complied with 
an applicable rules and regulations In relation to such serw:es. 
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C. Agency Provider ahall be 191POnaibl• far the acts and omlaslons of Individual Provklers and/or other Provider AgencJea utlllzed by the Provider Agency for the provlalon of aervlces • tt IS for the acts and omt111ans of pet10n1 dlrdy employed by It. 

D. Provider that maintain continued ccmpliance W11h all appHcable provisions of the Federal and State Labor Standards. 

E. Provider ahell maJntaln contitued compliance with all applicable provisions of the Federal Internal Revenue Code, 20 NYCRR-Taxatlon and Finance, and alt rules P")mulgeled there under, Including wHhholding provlaione and timely deposits or employee taxes and unemployment i111urance.taxea. as appricable. 
F. Provider ehall operate and provide servlcel ii compffance with the pnwislons cf the CiYll Rightl Act of 1964, a1 amended; with 44 CFR Part 7. entltffed •Nondlscm\inatlon In Federaly Admlnlltered Program.-: and with 45 CFR Parts 84 and 85, entltted "Non-Dlacrimination an the Basis of Handicap In Program Activities Receiving or Beneflllng from Federal Financial Alststence·. 
G. Pl"O\lider shal operate, hire, subcontract and provide e8Nices withcut regard to raoe. c;reed, color, national origin, ■ex, age, disability, sexual orientation, genetic prediepoaltlon or carrier status or marital status. 
H. Provider ahall not have religious wonship, Instruction, or proselytizing as part of or In connection with the provision of earty interYention Provider servlc:N, nor shall any of the funds provided under this Agreement be used for such pu,poses. 

I. Provider shell operate, hire and aubcoulract n compliance with the provisions of Artlcle 1 e of the New Yolk State ExecutJve Law (alao known as the Human R~hta Law) and all o1her Stata and Federal statutory and constitutional non-dl&criminatlon provlslon1. 

J. Agency Provider ahall, in the event that the Agency Provider flies far bankruptcy or recruanizatlon under Chapter seven or Chapter Eleven d the United States Bankruptcy Coda, dllc108e such acflon to the Department within (7) seven daya of fling. This Agreement shall not be assigned by the Prolllder or its right, tltle or lntereat therein 8111gned. transferred, 00nveyed, sublet or otherwise dllpoeed of and attempts to do 10 are null and void. 

K. Indemnification: 
I. Provider shall be solely responaible and answerable In danagea for any and all accidents and/or Injuries to persons (Including death) or property arisjng out of or ralated to the servlcel Ito be rendered by the Provider or its emplayeea or Individual Providers under contract. pll'luant to this AGREEMENT. The Provider ahall indemnify and hold harmless tha Department and ita officers end em~ and Municipalltiu and Its officerl and employees from clalms, suits, actions, damages and can of every nature arising out of the provielon of HMCU pursuant to this AGREEMENT and under the EIP. 
II. The Provider is an Independent 00ntractor and may neither hold itself out nor clain to be an offcer, employee or subdivision of the Department or Munlc;lpallty nor make any claine, dememd or appllcatlon to or far any right based upon any different 1tatua. 

Thia provision shall 1urvive the termination of this Agreement. Thia Agreement shall be deemed terminated Immediately upon the Provider's failure to comply. 

xrv. Tern,a and ])tmlnatlQo 

Thia Agreement lhall be effective for a five (5) year le""· unless termlnsted pursuant to the terma heraof. Provider shall not provide aarvlces, nor hold iteelf out as authorized to provide such NfVlcel on and after the date upon which this Agreement 11hall be deemed terminated. 

If the Provider wlahea to continue partk:lpatlng Iha EIP after the e>cpiratlon of this Agreement, Provider shall notify the Department at least ninety (90) d&YI prior to the expiration date and request that the Department enter into a new agreement with the Provider. 

Amendments to this agreement may be made by the Department and ahall be sent to the Provider via mail or electronically utilizing the Provider's email address. The Provider shall notify th& Department wlhin thirty (30) 
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calendar daye of the date the Psovider racelYes the proposed Amendment of whether It accepll the tenn• contained In the popoeed Amenctnent. The Department reserws the right to terminate this Ag•rnent I a propoaed Amendment is not accepted. Oral modlftcatlons to this Agreement are prohibited. 

1. Termination for Convenience by the Depa,tment: 
Thll Agreement may be canc:elled at any time by the Department giving to the Provider not INI then ninety (80) deya wrttten notice that on or after a date therein specified this Agreement shall be dNmed tsnnlnated and cancelled. Provider lhaN not render HNlces In the EIP on end after the date epecffled In such notice and shall not claim for any tervicel Nmdered after such termination date. 

2. Termination for Convenience by Provider: 
Thia Agreement mav be cancelled at any time by the Provider, giving to the Deper1ment not leU than ninety (90) days wrlllan notice that on or after a date therein apeclfted this Agreement llhall be deemed terminated and cancelled. In 1he event the Pnwlder terminates the Agreement in accordance with ths paraal8ph, Provider 1hell, together with any notice of termination, provide each chlld'e Service Coordinator and the carreapondlng Munlelpallty of residency of the chldren served wlh a Plan and Tinetable for the orderty traneltk>n d aervicel, and a copy of tiff proposed nctlftc8tion to pareru, transporters, employees and Individual Providers utilized by an Agency Provider who dell\W services. The plan and tinetable for ordarty tranaltfon.of Nrvicel muet be developed in conjunction with affected municipalities anel in accordance with municipal procedures. Notification to parents, tranaportera, employees and Individual Pl'CMdetl utlJiZed by an Agency Provider lhrltl be dJHemlnalad by the Provider upon approwl by the Munlelp■lly and the Department of the propoud Plan and Tinetable. The notice of tarmination and tf8n1itlon plan ahall be submitted to the HNice coordlnator(1), affected Munlclpallllea and the Department not Ina than ninety (90) calendar days prior to the Intended termination data of tie Agreemenl. Provider also understands end agraes that 1he Provlderwlll supply, to the belt of the Provlcler'1 abilly, any outstanding chDdlfamlly Information necee1ary for the Department's Part C Annual Performance Report. prtor 10 terminating this agreement. 

3. Tennlnatlon for C8UH: 
The Department or the Provider may terminate this agreement, prior to the end of term by giving thirty (30) calendar daye written notice to the other party of It.I intention and reason for termination. The non-terminating party may be given an opportunity ta cure the ruson for termination within the 3Ck1ay period. If the ~ party does not cure the t'9880n for termination to the l8tisfac:tion of the tenninaling pmty, lhi1 Agreernenl ahal tennlnale at the end of euch 30-day period. cau,e for termination may include but ahall not be limited to: (a) faUure to comply with the terms and condition, of this Agreermn; (b) § SM.12 and (c) any violation ol appUclbla law& or regulations, including an unac:ceptable practice under the Medical Alliatance Program• enumerated In TIiie 18 NYCRR §515.2. Provider 1hall lmmedlataly provkle each chHd'a tncHvldual Service Coordinator and the corresponding Municipality of residency of the children NNed, with a Plan and Tlmetllble for the oroerty trenlltiOn of ServloN, and a copy of eny propoeed notification to Parents, nnaportere, employee• and Independent contractor• utllllad by a provider agency who delver El provider tarvlca. The plan and llmeltne for onlerly trfotillon of HCYict■ mLWt be gavetopeg tn coniuncUon wftb myrjcglt;p and to ecmdlllco db mu[iGIPat Procedu'II, Npttftcatlon to parenta. tranBpqttp(I, eroplpyaaf and independent contractqa yHRzad by I Prpyider Agency tblD be diyem[nated by the Provider AglJICY upon approyal by Iha lfllctad MynjcjpaHtip ang the Department Qf the prppoead Plan and IiDtlebft, ProYldfr a110 undntandf and IAfNI that Ibo froYlder wfll supply tp tb1 belt of the P[pvlder's ablly, n outstanding chUdlfamnv intonnatlQn nacnsarv tor Plt oapartmant's eao c Amual pertormanpa Report for ■eNm IYrolfbad, prior to termloatklA tblt 19CII01tot, 

4. Immediate Tennlnlltlon bf the Department: 
The Department ahaU have the right to terminate this Agreement, In whole or with ,-pect to any ldenllfiable pe,t of the Program, effective Immediately In cases cf Imminent clanger to the heelth and safety of Elglbte Children, 
Paranta end/or ataff, or upcn the fling of a petltkJn in llenkNptcy or insolvency, by or against the Provider. Such termination ahall be Immediate end complete, without termlnatlOn coatt or further obligations by the Department or Munlclpality to the Provider. 

I. Complllnce lnvolYlng Health & 8ar.ty la•--= 
If the Department findl that the health or afety rA a chld, the chld's parents or staff rA the Agency Provider or Municipality la In Imminent rlak or danger or there extete any condition or practice or a continui~ pattem of condition& or practices which pcsn Imminent danger to the health or ufety ti IUCh chlJd, parents or staff of the Agency Provider or Munlc_,..lty, In addition to any other remedies ava1fable to it, the Department may: 

(a) terminate this Agreement, 
(b) terminate cne or more of the seNice models the Provider II authorized to deltver In the EIP, 

19 
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(c) tennlnate one or more service delivery methodsllettlnge; (d) direct that the Munlcipally prohlbl or limit the assignment rA chlldren to the Provider; (e) direct thet the Municipality remow or cause to be remOYed soma or all or the children the Provider cumnly serves; 
(t) direct that the Munlcipalily suspend or llmlt or cause to be auapended or lirnJted payment for MMCe8 to the Provider. 

t. Compll■nca proi:elldlng■ Involving approval of an lndivldual or agency: In accordance with 1 o NYCRR § 89-4.24, the Department may, In addition to any other remedlea tMllable to It, revoke, suspend, limit this agreement and approval. 

7. NotlcN: 
All notices shall be sent by mall or emall to the PR>Vlder liatad wiU11n the eleetronlc data 1yetem (currenlly NYEIS or any IUCCelBOr data ayttem as required by the Department} as the Program Di'ector or In the case ar to an tndlvldual Provider. The Provider la responsible for n0tifying the Department or any change In contact information Including mating and ernall addressee. All notices of tennlnatlon wll contain the specific data on which the PRMder muat ceue PfOvidlng Early lnterwntion Servlcel. 

NI notices from tht Pl'D\rlder must be sent 1D the Depmtment at the followlng address: 

I. Severabllty: 

New Yark Slaxe Departl'nd of Health · 
Bureau d Earty Intervention 

Provider Approval & Due Process Unit 
ESP, Corning Tower, Room 287 
Al>any, New YOJk 12237-0El60 

It ls _,...1y agreed that I any term or pnwltlon of tilt Agreement, ar the appllcation thereof to any person or circumstance, 1hall, to any mcteri. be held Invalid er unanforceab&e, the remainder of this A;rNment, or the appicatlon of 1uch tenn or provision to per10n1 or circum1t■nce1 other than thoee • to which It II held invalid or unerlorceable, shall not be affected lherllby; and every other term and provision of this Agreement 1hall be valld and shall be enforced 1D the fullest extant pennllted by raw. 
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Appendix 1 - Pam Proyfder AarurnentJ§eryjc• Authorizations and Pay,nent 
THIS Agend#J IS NOT CONSIDERED TO BE FULLY EXECUJED wtTHOUr AN APPROVAL. DATE FROM THE New Yottr 
Btalil Deparlm1nt of HNllh. n,, Provldlrannottealve NR'let ltlllltOrllllllolU nm, M,nlclpaa,y Md CIUn llorNrfY 
lldlnfentlon ••l'Vlcel rendered unra Ibis Appendix ls lillly aecufad by the ,,.,_,,,,,.,.,_ In rhe...,,, rMr AppMd/Jt I• 
-.curtd 1u1tsequenr ro,,.. uffUffon of.,.. Ag,Nnten(. lhl .W.c:fin .,._ fortltll .,_,,,. •ltd h u Nf fotfl, 
hMln. 

I. For a Provider to receive Nrvlce authorizations from a Munlclpally for EIP services and dlract 
payment for the nr,lces rendered from th11 Municlpallty, the Provider •hall utlmt the Departments 
electronlc data eyetem and, when lndlcetad by the Department, eetabllah a relatlonshlp with th• 
Department's fiscal agent for clalmlng payment for ArYlc:e coordination, waluations •nd El 
Provl~er NrtlcH. Provider ahaR comply with all requlrernera for dainlng as required In applicable law 
and regulatlon, and as neceaeary for the flacal agent to perform Its duties, Including but not limited to, u. 
terms and conditions set forth In 1h11 Appendix. 

a) Provider ehall be raaponsble for monltorfng the quality af the Provider's services, compliance with th!$ 
Agreement, Individuals with Olelbilltin Educmllon Act ODEA), l'HL, aarty lnteMlntlon regulations and fiscal 
rnponslbiNties. 

b) Provider shall report incidents or noncompliance, fraud or abU88 to appropriate payora and ensure that the 
appropriate State and municipal agenctee are nollfled, as required. 

c) Provider ehall not clatm or collect payment directly from the femlly for El services nor require the farnly to 
pay addlttonal costs. 

d) Provider 1h81l promptly notify the Oeper1ment andlor its etate fiscal agent and the Munlclpallty of any 
duplicate or erroneous payment received from the Munlelpality or from any third-party payor and shall 
oooperate with the Department and/or Its state fiscal agent and the MunlclpaHty to rectify the Bituation. 

e) Provider unde1"1tand1 that there Is a specific Medlceid lnsttutlonal enrollment far earty intervention 
provlder1. Provider shall enroD In the Medical Assistance Program as a biHing Provider for EIP .e,vlces. 

f) Provider •hall certify, racertHy and revalidate with Medicaid II necessary to meintar, early intervention 
appraval and maintain the Appendix 1. Agency Providers mult maintain an active Medicaid stetua as an 
early inteNentlon provider to be able to provide eat1y Intervention sewices. 

g) Provider shall, for childnm who have coverage under an Insurance policy, plan or tiealh benefit package, 
Including the Medicaid As1lstance Program orothergovemmental payer, aeek payment from such insurer 
or health plan prior 10 lffklng payment from tile Munidpallly, In IICCCKdance with PHL § 2559. Provider 
■hall utilize the Oepartment'e data system and/or ftlCal agent as directed by the Department In seekk,g 
payment from such Insurer or health plan. 

h) Provider shall further take the appropriate steps to aecan insurer or health plan payment for services, 
Including 191ponding lo claim denial, by correcting any erro,s Identified In claims, providing requeated 
documentation such as that needed to support medical necessity, and the submission of Subrogation 
notice to each chld's Insurance company. 

I) The Department and/or Its fiscal agent(s) Is responsible for management of all submitted Provider claims. 
Provider shall UN uniform and conaiatent proceduru as directed by the Department for submluion or 
dalma. Provider shall use the Department's electronic data system (or any auoceuor data system as 
required by the Department) for submission or claina anoclated with El children. 

j) The Department and/or its fillc:al agent(s) wlll assist Provider in claine aubml&aion and adjudication to third 
party P8Yol'I, and ah81J manage payments OW8d to Provider for services not reimbursed by third party 
payors. 

k) Provider Shall maintain progress and 1es1lon notes detalllng the nature and extent of aervices provided and 
stiall make them available to the Department and/or Municipality upon request for programmatic monitoring 
and fl•cal audit purposes. 

- 21 • 
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O Provider shall have pollclea and prc,cedW'88 In place to verify that any eervlca authorization• Issued by the 
Munlclpallly are in conformity with the IFSP end to notify the aefVlce coordinator and Munlclpality 
Immediately regarding any discrepancy. Provider shall further develop and implement pollciea and 
procedurea to verify that services are delivered to a chlle1 In conformity with the child's lFSP. 

m) Provider shall keep an accurate record d attendance for each chld for whom eervlces are being provided 
sucl'I record shall be mlllntalned tn the child'• record or file and may be requested at any time by the 
Department or Municipality. 

n) Provider shall meke avaBable and acceulble to the Department and Municipality, an records and 
Information neceaaary to aaaure the appropriateness of payments made to the Provider and to aaure the 
Provider's compliance with all applicable statutes and regulations. 

o) Provider undemands and agrees that payment will not be made for seNices pl'DVlded by Individuals who 
are not quallfa:1 pen,onnel as defined In 10 NYCRR ~-1(ak), or for services rendered by qualfied 
pereonnel Who are not acting within the scope of practice aulhorlzed by his or her license, reglatnmon or 
certification tor the provision of aervice1 authorized In a child's IFSP. 

p) Provider shall fully familiarize lsalf With Depa!tmant'a policy and guidance regarding Claiming and 
documentation for services rendered. 

q) Agency Provider seeking to cease EIP eervlces uncleretande and agreee that If such Agency Provider 
provides services to more than fitly (50) children per year. the Agency ProYlder must contact the 
Department and/or the municlpauty(a) to ensure that prior to agency closure, the Agency Provider shall 
submit child specific infonnatlon necanary for the ccmpletlon of the Department', Annual Performance 
Report (APR), 

r) Provider shall aUbmlt an claims for earty intervention services ln a timely manner• required by the 
Department and underatands that the Provider rilks non-payment for late daim1. 

8) Provider shall submit to the Department no less than annually In a manner and fof'rnat and by the date 
requested by the Department, a description d the Prowter's Hrvices at each site at which El Provider 
aeNlces are offered. Such program description may lndude program models utilized at varloue site&, 
languages offered, services offered, special populations served, and other such description lnfonnatlon. 
The Department &hall make auch program dacl'1JfiDnB available to SeNice Coordinators for the purp01e of 
aaalltlng parenta In underslandlng program types and options, and In selecting an evaluation site. 

t) Pul'luant to PHL § 2557, when diracted by that Dapa,tmen~ Provider shall utilize the Department'• fiacal 
agent for earty Intervention clalms as detennlilled by tne Department. Provider ahall provide such 
lnfonnatlon and documentation as required by the Department and necessary for the fiscal agency to carry 
out it8 dutiea. 

u) Provider shall sign up for electronic funds transfer, as direeted by tha Department, for payment by the flacal 
agent for claims not covered by third party payere. 

v) Provider shall algn up with third-party clearlnghou1ea, at the direction d the Department, to enable the 
secure exchange of ctalm adjudication lnfonnatlon among the fiscal agent, Provider and applcable third­
party paye111. 
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II. AddHfonal Requl.,.menta: Provkler •hall not commence performing Servlc:a under thle AgrMment plua Appendix 1 unlea and unUI Ill required lnaurance Is fn effect, and aha■ ensure continuous Insurance coverage In the rnanner, fonn, and limits ,-quired by the Agreement. 

(1) Provtder shall procure, pay the enure premium for and malruln throughout the term of this AQraement insurance In amounlt and type, apecllecll hlntln. Unlela othefwlee epecff"ied by the Department and agreed to by the Provider, in wrtllng, such Insurance wll be • followa: 
i. Commercial General Uablllty lnlwance Including contractual coverage, In an amount no 1111 than $1,000,000/per occunence mutt be canted by the Agency Provider. 

ii, Commercial General Uablllty inalnl\Ce for lndMdual Providels who cany Profeeelonal Liabitlly Insurance ii not required uni... the Individual Provider (1) emptoya othera, besides lhansalvN, and 1hete employees have contact with chUdren or parentll, or (2) awns, rents or otherwise hat control d the apace where children and/or parenta are pNMded wlh eall1y i1taMntlon l8Nicel by the Pf'(Mder. 

HI. Automobile Llablllt)' Insurance ii naqulred only If children who are being treated under this agreement are being transported In the eubject vehicle In en amount not 1N1 than $1,000,000 
ccmbined alngle lmit for bodily injury and propefty damage occurrence. If the Provider does nut transporl children, the Provider ii not required to cany Automobile lneurance other than that • required by New York State Law and regullllone. 

Iv. Prafeeek>nal Llablllly Insurance In an amount not leu than $1,ODD,000 per lncldenuoccwrence. It is not neceeeary to have munq,alltles orttle state Ulted • additionally lnau'9d on an Individual's professional liablllty policy. 

v. In the case of Agency Providera, Worbr's Compen11llon and Employrs Liability nurance In compliance "With al applicable New YOik Stale laWI and Regulations and DINblllty a.n.ms insurance, I requi8d by law. Provider shall malnlllln and make available upon request to the Department, ttle documenlatlon required by the New York state Workers' Compensation Board d coverage or exemption ffom coverage pureuant to Sections 67 and 220 d the NYS Wofkers' Compensation Law. In accordance with Mlc:le 5-A Secllon 108 or NYS General Munlc_,.t Law, this Agraemem shal be vokt and Of no effect unless the Provider ahall provide, upon request and 
rnallialn f;OY8r&ge during the term of ttlls Agreement for the benefit of such employ9N II are required to be covered by lhe pnNlllonl of the WOrkars' compensation Law. 

(2) To have ell polcies pmvlclng such coverage Issued by inlurance companies wlh an A.M. Belt rating of A- or better. 
(3) To fumi1h to lhe State cerUficatel of lnaunance or, on request, artglnal policles, evldencfng compllanca with the aforesaid Insurance raqulrementa. 
(4) To have, In the case of commercial liablllty Insurance, said certificates or other avld■nce of Insurance name the Slate of New York and Mu~~ ea an additional Insured. 
(5) To have all such certllcatea or other evidence of i119urance provide for the State of New YOfk and Municipality to be a certificate holder and to be notified in wrltklg thirty (30) daya prior to any cancellatlon, non-renewal or rnal8rtal change. 
(8) To haw such certificates, policie1 or other evidence of Insurance and notices malled to the Department and MunicJpldy at the addren contained In thil Agreemn or at any such other address of which the Department and Municlpallty shaU have given the Provider notice in writing. 

II. Addltlonal Requirements: Upon requNt of the Department, Individual Provkle19, Agency p,ogram dlNctor and Prlnclpall of an Agency Provider WhO arwlll be providing direct •ervlcee to EIP chlldMR ahall provide the Department with au neceuary Information and documentation to allow for• database check from the Justice Centar and the SCR, and eh■II upon naqueat further •ubmlt ani, required fee under Section 424-a of New York State Soclal 8ervlcee Law to perf0tm 8UCh SCR clNrance. 
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This page 18 lnt8ntlonaUy left bl6nk. 
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New York state Department r,f Health 
Bureau or Ea~ Intervention 

Ear1J lntarwntlon PrvwlcMr All'Nlllent 

Sl(lnatory must be legally authotlZed fO enterlnfO en Aa,r,ement on Hhelf ~tilt Provider. 
Please anawer Yes or No to the tJl/owmg questions. 

1 have read and understand my obligationa aa atalBd in 1hls 2023 Agreement: 

I requeat 1he ■ddlflonal n• outlined In Appendix 1 (c:heck one); 

El State ID: 174 

In WIIMN Whereof, the parties hereto have .-cuted" thll Agraemant u of the 18\&St date written belaw. 

Provider 
AelOGY Pro,rilfer Name or lndlvldyal Pr:Dlrid• Name (If you haw or ■111 mqUIIBting a 1Nlinall name usoc:llted with your Individual 
Approffl, record nirne - <LAST NAME►, <FIRST NAME> FOR <BUSINESS NAME►.) 

NVS NVEIS Provider ID (If one tlal PftOUBly been •lll!ned, otherwiH 1e!M1 blalk) 

Providers onl . 
lastNwne 

Add,_. 
Street.Addn111 Allartment/Floor 

City I Stale Zip Cade (9 dglt) Cow1ly (If In NY) 

E-mail Addrets NPINlmber 

service Cltchmtnt Artf,(1): Your agreement Is statewide, l'loWIM!r circle only count1es/l'nun1ctpalltles for Which you &'8 
currently available lo pnwide &anri088. If rulu1'8 circumstances Changa, you may notify u& of additional COUntil!l$. 

Albany Fulton 
Allegany Genesee 
Broome Gl'eene 
Cattaraugus Hamilton 
C,yuga Herkimer 
Chautauqua Jetreraon 
Chemung Lewis 
Chenango UvingatDn 
Clinton Mlldiaon 
Columblll Monroe 
Cortland Montgomery 
DeJawan, Nn8al 
Dutcheu Niagara 
Erie Oneida 
Euex Onondaga 
Franklin Ontario I -~ .. -, __ , ... ....., 

Ttlle/Pr0f8l1lon 

Orange 
Orleans 
Oswego 
Otaego 
Putnam 
RensNlaer 
Roekland 
St. uwrance 
Saratoga 
Schenaclady 
Schoharie 
Schuyler 
Seneca 
steUben 
Suffolk 
Sullivan 

I Telephone 

For Internal Department UH only• Approved By New Yolk Stat. Department of Health 

FllltNeme Lall Name 

Author!Zed 5'1n111n Approval Dete 

D11191 ot Agreement A1 
Elf9clive: E>lplratlon: Yea No 

Tioga 
Tompkins 
Ulster 
Werren 
Waahlngton 
Wayne 
westchesll&r 
Wyoming 
Yates 

New York City Area 
Bronx 
Kinga 
NewYork 
Queens 
Richmond 

"THIS MMIJdll 18 NOTCON81DERED TO BE FULLY EXECUTED WITHOUT AN APPROVAL DATE FROM 1ME N9W York a... 
Department of H811th, The Pnmder cannot ,_.M ~ce autworlzatlons fnMn a llunlclpallly and cl■Jm for •rly lntrnnlion ..._ 
.., ... untll th,. Applllldlll 15 fully U8Clad br ttNt Dllplrtm8nt. In the ewnt 1h11 App8ndlx le ■-cutad 1ulllleq11■nt ID 1118 aucution 
of the Agr.nent, Ill• ellectlv8 dlllN forthll App■ftdlll .ti■D be• 1tt forth m191n. 

2018 
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Schenectady County Legislature 
Committee on Public Facilities, Transportation and Infrastructure 

Hon. Richard Patierne, Chair 
6th Floor County Office Building 620 State Street, Schenectady, New York 12305 

Item 

Phone: (518) 388-4280 Fax: (518) 388-4591 

DA TE: December 30, 2022 
TO: Honorable Schenectady County Legislators 
FROM: Geoffrey T. Hall, Clerk of the Legislature 
SUBJECT. COMMITTEE AGENDA 

Title 

Committee on Public Facilities 
Honorable Patieme, Chair 
Tuesday, January 3, 2023 at 7:00 p.m 
Schenectady County Office Building, 
Legislative Chambers, Sixth Floor 

Sponsor 

PFTI 1 A RESOLUTION CONFIRMING THE Legislator Patieme 
APPOINTMENT OF A PERSON TO THE 
POSITION OF DIRECTOR OF BUREAU 
OF ENGINEERING 

PFTI 2 A RESOLUTION REGARDING A Legislator Patieme 
SEQ RA DETERMINATION FOR THE 
CONSTRUCTION OF A STORAGE 
BUILDING AND A SIGN SHOP AT THE 
SCHENECTADY COUNTY PUBLIC 
WORKS FACILITY IN THE TOWN OF 
ROTTERDAM 

PFTI 3 A RESOLUTION REGARDING THE Legislator Patierne 
ACCEPTANCE OF CERTAIN REAL 
PROPERTY IN THE TOWN OF 
DUANESBURG PREVIOUSLY OWNED 
BY WILLIAM M. LARNED & SONS, 
INC. 

Friday, December 30, 2022 

Co-Sponsors 

Page I of2 
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Item Title Sponsor Co-Sponsors 

PFTI 4 A RESOLUTION AUTHORIZING THE Legislator Patierne 
COUNTY MANAGER TO ENTER INTO 
A MULTI-YEAR AGREEMENT WITH 
THE NYS DEPARTMENT OF 
TRANSPORTION REGARDING 
HIGHWAY WORK PERMITS 

PFTI 5 A RESOLUTION TO ACCEPT MONIES Legislator Patierne 
FROM THE WATER QUALITY 
IMPROVEMENT PROGRAM OF THE 
NYS DEPARTMENT OF 
ENVIRONMENT AL CONSERVATION 
FOR THE PURCHASE OF EQUIPMENT 

---·--·---------------------------
Friday, December 30, 2022 Page 2 of2 
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LEGISLATIVE INITIATIVE FORM 

Date: 12/30/2022 
Reference: Public Facilities, Transportation and Infrastructure 
Dual Reference: 
Initiative: PFTi l 

Title of Proposed Resolution: 

A RESOLUTION CONFIRMING THE APPOINTMENT OF A PERSON TO THE POSITION 
OF DIRECTOR OF BUREAU OF ENGINEERING 

Purpose and General Idea: 

Provides Authorization for the Appointment of Peter B. Knutson to the Position of Director of 
the Bureau of Engineering 

Summary of Specific Provisions: 

Authorizes the appointment of Peter B. Knutson to the position of Director of Bureau 
Engineering, effective January 11, 2023. 

Effects Upon Present Law: 

None. 

Justification: 

Mr. Knutson graduated from SUNY Institute of Technology and has over 14 years in the field of 
engineering. he worked for 10 years in the City of Schenectady's Engineering Department 
overseeing the design and construction of sewer, water, and road improvement projects. Mr. 
Knutson started working for the County in 2019 as the Senior Civil Engineer providing oversight 
for airport construction projects, and federal and state-funded highway improvement projects as 
well as providing engineering support for the Environmental Health Department. Mr. Knutson's 
significant experience has proven to be an asset to the Department. 

Sponsor: Legislator Patierne 

Co-Sponsor: 
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To: 

From: 

CC: 

Date: 

Re: 

COUNTY OF SCHENECTADY 

RORYFLUMAN 
COUNrY MANAGER 

OffCE OF THE COUNrY MANAGER 
620 STATE STRIE 

SCHENECTADY, NEW YOR'- 12305 

TELEPHONE: (518) 388-4355 
FAX: {518) 38&-4590 

Honorable Chairperson and M~o:the Legislature 

Rory Fluman, County Manager r (/. .. 1' 
Geoffrey T. Hall, Clerk of the Legislature 
Alissa Foster, Deputy Ciak of the Legislature 

December 30, 2022 

Appointment of Peter B. Knutson to the Position of Director of Bureau of 
Engineering 

I hereby appoint, Peter B. Knutson, subject to confirmation by the County Legislature, to the 
position of Director of Bureau of Engineering, effective Janumy 11, 2023. 

Mr. Knutson has over 14 years in the fields of engineering. Specifically, he worked for 10 years 
as the City of Schenectady's Assistant to the City Engineer. In that role, he oversaw the 
cons1ruction of a $27 million building project that included a DEC petroleum contaminated spill 
site, worked with the City's Law Department to rewrite municipal codes, worked to implement an 
updated Bike Master Plan, and worked to better implement planned maintenance throughout City 
facilities. He then began working for the County as its Senior Civil Engineer in 2019, a role that 
he still holds. As the County's Senior Civil Engineer, he manages leases and military agreemenm 
at the County Aiiport, applies for and manages multiple state and federal grants, and oversaw the 
construction of a $9.6 million rehabilitation project at the County Airport. 

Mr. Knutson received his Bachelor's in Civil Engineering Techno]ogy from SUNY Institute of 
Technology and holds a Professional Engineering License. 

I recommend your confirmation. 
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DATE: 

TO: 

FROM: 

COPIES: 

SUBJECT: 

Schenectady County 
Inter-Department Memorandum 

DecemberZ7,ZOZ2 

Rory Fluman, County Manaser 

Paul SheklDn, DfnctDr of Pullllc Works (p )_;> 
FIie 

Appe>lntnleflt of Pew a. Knutson, P.E. to the 11tle of Direct« of luruu of E ...... rl .. 

I am requesting the appalntment of Peter 8. Knutson, P.E., to th• position of Director of Bureau of 
Enp1eer1n&, 

Mr, Knutson graduated from SUNY Institute afTechnoloSY and worked 10 years for the City of 
SChenectady Engineering Depanment overseetna the de518n and construction of sewer, water and ro.d 
lmprowment projects. Mr. Knutson started working far the county In 2019 as the Senior CMI Ercinnr 
provldi,w Ovencht for airport construction projects, fedaral and state funded hilhway Improvement 
projects as well as provldl• ensineerll'II support for the Environmental Health Department. Mr. 
Knutson has sianlflcant eicperlence with hflhway construction and airport projects and has proven ta be 
an asset ta the Department. 

I recommend your approval. 
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OBJECT1VE 

EDUCATION/ 
CERTIRCATION 

To aa1n further experlencie In the Chtll E~urlna field. 

En1lneer In Training Certification 

Professtonal Engineering Ucense (P.E) 1098770 

SUNY Institute of Technology 
Bachelor of Science, CMI Engineerins TechnoloSY 

United States Air National Guard 
Aircraft Mechanic 
Airmen of the Quarter Nominee (2008) 

Fall 2009 

January 2018 

Utica, NY 
Sprint2009 

SCotta,NY 
May 2004-May 2010 

TECHNICAL Trimble Business center, Trimble GIS sy5tem, Transits, Theodolites, Total Station, AutoCAD 2020 
SICILlS Civil 30, Micro station-Inroads, CME Frame, CME Truss, HCS +, Excel, Word, Power Point. ArcMap, 

CAMP-RS 

EXPERIENCE Engineering Bureau, Schenectady County, New York Jan 2019 - Present 
Senior Ovn Engineer 
• Manage leases and mllltarJ agreements at the Schenectady County Airpon. 
• Apply and manase Federal Aviation Administration (FAA) construction arants. 
• Apply and manaae New York State Department of Aviation construction grants. 
• Create and review construction and bidding documents. 
• Design municipal mnstrudlon projects to be bid by private firms or county workers. 
• Manaae and oversee budgetary codes and cost accountfng. 
• Apply and manaae New York State Department of Transportation hi&hway grants. 
• Work with muttlple englneerlng consultanbi overseeing and Inspecting construction 

projects. 
• Oversaw the construction of $9.6 mllllon rehabilitation of Runway 4/22 and Taxiway Cat 

Schenectady Airport. 
• Working with Barton and 1.o&ukilce (B&L) to design the traffic improvements for 

Rosendale and Old River Roads using Congestton Mlti11tlon Air Quality (CMAQ) federal 
grant process. 

• Worked with B&L. as primary contact for residents to allow the county to perform a phase 
1A and 1B archeoloalcal studies. 

Engineering Department. City of Schenectady, New Vork 
Assistant to the City Engineer 

Feb 2009 - Dec 2019 

• Design and write specifications for sewer line, water line, and road construction projetts 
• Oversaw construction of a 27 MiMion dollar building project that also induded a DEC 

petroleum contaminated spill site. 
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• Destgned new layouts for the central Palk Pool and A-Diamond baseball field and 
sunoundina watershed. 

o Desianed better use of MUNIS system to track utility penntts by address. 
• Estimated material quantities and CCJst projections for multiple projects. 
• Constructed surveys using TIN to r.onstruct DTM surfaces and pipe networks with profiles. 
• Worked with Law Department to rewrite mur1icipal cades In the Eflllneering and General 

Services Departments. 
• Archived and dl11t1Zed more than 70 years of engineering projects for 1ncre95ed efficiency 

in sean:hiDS, stora1e and retention. 
• Trained in and responsible for the ·Siemens HVAC system to control the heating and ■Ir 

condltlon1ns systems of the Bureau of Services, Police Station and City Hall. 
• Destsn layouts for movina of offices between Code enfgrcement, Development, OGS, 

Traffic, and Receipts 
• ln513ected, and surveyed as-bu lits for waterlines, and sewer lines. 
• Usina Cornell Local Roads program CAMP..RS, and an intern we surveyed and assessed tll 

roadway conditions throushout the entire city. 
• Extrapolated the CAMP-RS program to give a more accurate llfe cyde cost break down to 

bener assess pavin, prognm. 
• Wortt with Development to lmp~ment an updated Bike Master Plan as well as, two 

demonstration projects to increase publlc support of the plan. 
• Design gates to dose off watt St tunnel to reduce crime and Increase security of two 

neighborhoods. 
• Survey and develop plans for the demo of existing Golf Course Maintenance Buildings and 

construction of new ones, as well as, new parkin1 lot layouts, golf stasing area, distance 
marlcers, can path layout and other projects. 

• Revlew site plans to verify that meet City Standards. 
• Worked to better lmplemem planned maintenance throughout City facilities to reduce 

emergency calls. 

Ingalls and Associates, Schenectady, New York 
Project Manager 

• Engineered and designed site plans. 

Aug 2016 - Oct 2016 

• Analyzed Storm water runoff to meet the standards In the NVS Storm water Desfsn Manual 
GP-0-15. 

• Anal\'Zed roadway geometry for vertical and horizontal sight distances. 
• Design of a grinder pump, gravity and Inverted siphon sanitary sewer systems. 
• Attended public hearings, and planning meetings to defend proJect developments. 

Dodson and Associates; Schenectady, New York 
Junior Civil Engineer 

• Engineered ;1nd designed water and wastewater systems. 

May 2008 • Aus 2008 

• Surveyed exlstif'IB pipe networb and proposed sites for construction. 

United States Air National Guard, Scotia, New York 
Atrcnft Maintainer 

• Repaired and replaced paru according to technical data. 

May 2004 - May 2010 

• Kept records up to date In aircraft forms and computer-generated forms. 
• Scheduled shops according to Importance of mission. 
• Trained other members in maintenance practices. 
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LEGISLATIVE INITIATIVE FORM 

Date: 12/30/2022 
Reference: Public Facilities, Transportation and Infrastructure 
Dual Reference: 
Initiative: PFTI 2 

Title of Proposed Resolution: 

A RESOLUTION REGARDING A SEQRA DETERMINATION FOR THE CONSTRUCTION 
OF A STORAGE BUILDING AND A SIGN SHOP AT THE SCHENECTADY COUNTY 
PUBLIC WORKS FACILITY IN THE TOWN OF ROTTERDAM 

Purpose and General Idea: 

Authorization to Adopt a SEQR Negative Declaration for the Department of Public Works 
Storage Garage and Sign Shop Buildings Project 

Summary of Specific Provisions: 

Provides authorization for the adoption of a SEQR negative declaration for the Department of 
Public Works Storage Garage and Sign Shop Buildings Project 

Effects Upon Present Law: 

None. 

Justification: 

Upon completion of this review, it was determined that the project will not result in any large 
and important adverse environmental impacts and therefore will not have a significant adverse 
impact on the environment. 

Sponsor: Legislator Patierne 

Co-Sponsor: 
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To: 

From: 

CC: 

Date: 

RE: 

COUNTY OF SCHENECTADY 

RORY FLUMAN 
COUNTY MANAGER 

OFFICE OF THE COUNTY MANAGER 
620 STATE STREET 

SCHSIIECTADY, NEW YORK 12305 

TELEPHONE: j5 I 8) 388-4355 
FAX:(518)388-4590 

Honorable Chaiiperson and Members of the Legislature 

Roty FlllllWI. C.Ounty M-ef.;;+; 
Geoffrey T. Hall, Clerk of the Legislature 
Alissa Foster, Deputy Clerk of the Legislature 
Paul Sheldo~ Director of Public Works 

December 30, 2022 

Authoriz.ation to Adopt a SEQR. Negative Declaration for the Department of 
Public Works Storage Garage and Sign Shop Buildings Project 

Attached is a memorandum from Paul Sheldon, Director of Public Works, requesting the County 
Legislature adopt a SEQR Negative Declaration for the Department of Public Works Storage 
Garage and Sign Shop Building project. Fo11owing SEQR environmental procedures, Mr. 
Sheldon has determined that this project, which involves the construction of two buildings within 
an area of less than one acre, will have no significance adverse impact on the environment. 

I recommend your approval. 
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DATE: 

TO: 

FIIOM; 

COPIES: 

SUBJECT: 

Schenectady County 
Inter-Department Memorandum 

December 15, 2022 

Rory FIiiman, c:ounty Mlnapr 

File 

New Publlc Worb Stonp Bullllna and 51Bn Shop 
SEQll Detarmlnatlon 

A 12,150 square foot pre-engineered metal storaae bulldlna, and • 3,850 square foot concrete masonry 
bulld1,.-are planned to be constructed at the county Pubic Works fadllty In the Town af Rotterdam. 
The pre-engineered metal storage building wlll provide heated starap space fOf snowplow equipment 
durlna the winter months as well as storase for heavy equ_,ment end tire racks. The concrete masonry 
bulldlna wlll house the sign shop, Npladrc their 1x1stlnc facltlty which Is over 75 years old and fn very 
poor condition. 

The County has completed the environmental rev;ew followtns the SEQRA (State Environmental Quality 
Revfew Act) environmental procedures. Munldpal water and sewer t0rtnectlons wm be provided at the 
sign shop. The total area of disturbance Is less than one acre, so a storm water pollution prevention 
plan (SWPPP) Is not required. Emting on-site storm water faclltties will be utilized. The sb wm utDlle 
the ■xistl,w curb cuts on Kellar Avenue and Moyer Avenue. The project will hBYe no adverse lrnpact 
upon cultural resources In or eliglbte for Inclusion In the State and National Hlstortc Resister of Historic 
Places. 

We have i::ampletecl our review of the project followln1 the SEQRA environmental procedures and have 
determined the project wl11 not mutt In any larae and Important adverse envtronmental tmpaas and 
therefore wlll not have a swnificant adverse Impact on the environment. 

P111se advise If you need additional Information. 
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Schenectady County Department of Public Works (DPW) Storage Garage and 
Sip Sbop Buildiqs 

This negative declaration baa been prepared in accordance with Article 8 of the NYS 
Envil'onmelltlll Conservation Law. 

County of Schmectady 
620 State Street 
Scbenectady,NY1230S 

For additioalll laformada: Paul Sheldon, P.E. 

Delcrlpdo• of adlon: 

Director, of Public Works 
Sc:hcnoctady County Department of Eogineerin1 and Public Wotb 
100 Kellar Avenue 
Schenecbuly,NY12306 
Phone: (518) 3S6-S340, ext. 3234 
P.aul.shcldo}.l~ gi_pncctad ycount y .t·om 

Construction of a 12, 1 SO SF pre-engineered metal building for equipment storage and a 3,850 SF 
concrete masonry building that will hoUIC two truck bays and a sign shop. The buildinp and 
astoeiated site improvements will be constructed on the site of the Schmectady ColDlty DPW 
facility at Kellar A vmue in Rotterdam. Municipal water and sewer conncc:tions will be provided. 
Total area of disturbance will be le18 thm 1 acre 1111d a Storm Water Pollution Prevanion Plan ia 
not required. Existing on-1ite storm water facilities will be utilized. The site will utili7.C the 
existing curb cuts on Kell• Avenue (County Route 85) and Moyer Avenue. 

SEQR Clanificatfon: Unlisted Action 

Determbaatlon of Sigulfkanee: 

The project will not result in any large and important adverse environmental impacts and. 
therefore, is one which will not have a significant adverse impact on the environment. 

Reatoing ■uppordng determllladon: 

• After n=view of the Short Bnvironmmtal Assaisment Fonn and the aiteria containal in 
section 617.7 (c) of the SBQR regulations, the ColDlty Legislature has determined that the 
Project will not have a significant advcne impact on the environment. 

• The project is consistent with existina CODUIWDity and nei&bborhood characcer. All 
constnl<:tion will be confined to the existing DPW site. 

• The project will not result in the removal of a largo amount of vegetation or fauna and the 
project limits are outside of the vicinity of animals listed as endangered or threatened, or 
sigmficaat natural communities or critical habitats. 

• The project will have no adverse impact upon cultural resources in or eliga'ble for 
inclusion in the State and National Register of Historic Placos. 
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1mtractiop1 for eomp1et1ns 

Short Environmental Assessment Form 
Part 1 - Project 111/omudion 

Part l -Pnljlct lafarmatlN. ne applaat• prajed.,... lt,_,...n,le fwdlecoaplellm tlPat I, 1Wpomee became put ofthll application fDr approval or limdina, am wbject to pul,lic n,view1 811d may be 111bject to further verifioation. Complde hit 1 bMod oo iDfimnldoD cuaendy available. If additional reaearcb or DMllliption would be needed to fillly mpoad 10 any item, please aana-u 
thorougblyupOMible bacd onc:ummtiafmmltioo. 

Complete .U item■ in Pan J. Yoa •Y alao p,ovjdc my addffic:al information which :,ou bclN will be needed by or lllm1II to 1hc 
lead apncy; lltlehaddmonal pecc1 •nec:r aryto RPPlemClllayilem. 

Part 1- Project and Spomor lllformatloll 

Name of Action or Project: 

Schenllctlldy County DPW Gealae end Sign Shop 

Project I.«atioa (clOICn"be, atld lllblch • Jocaticm map): 
100 Kellar Ave. Schenectady, NY 12308 

Bricf Dcscriplion of Propoac:d Action: 
A new 12,160 SF ll8l'8D8 bulldln9 and 3,850 5F elgn llhop bt.llldlng are prq,Ollld ID be bullt on lie 90Utt1lm end of91e propar1y ,_ M.,-Ave. Th .. buldlngs wll NPlac» lhe .i.trna on.. In 1hat 8191 that are outd91ed and dtteltaralfng. Aspt,al pavement 'Mifl be lnttlllad fof whld9 .eotN lo ead1 new bulldtlg. Nllw Ullllty oomec:tlanl for watlr, ...,.., 91111 and ele-=trtc wlU be male lo Ille ulstlng htulNclure adJlcent lo lie di. 

Name of Applicant or Spomor. 
Tclephoae: 

6cheMclady County DPW 
E-Mail: yl-mal.hanO:ldianec:talyccnny.mm 

Adclreu: 

100~Me 

City/PO: S1ate: I ZipCodc: Sdai&tady NY 12308 
1. Does the pt0p0tled action only ill\lOI~ the Jeais]ative adoption of a plan. local law, mdinance, NO YES adminiatrative niJe, or repletion? 
IfYes, attach • narrative daaiptiou of the iDUmt of the JlJOP()Md acdon md tbe envirom11cota1 IaOUrCeS that Ill □ may be afJieca!d in the ~ity and proceed to Part 2. lfnc;, GODtiDuo to quclticm 2. 
2. Doos the propoeed acticn require a pcrmn, approval or fimdiog tom any othm" govomment Agency? NO YES IfYea. lilt agency(s) name 111d permit or approval: 

(l) □ 3. L Tolal acreaac of the li1e oftbc propo8ed .won? 11,euc.rcs 
b. Total acreap to be pbyaically diaturbed? O,NICIOB 
c. Total acreap (project lite ad any c:oatiguous pn,pertie.) owned 

or OOllllOlled by die applicant or project spoDIOI'? 12.91 acres 

4. Chock all lad uses tbet occur on, arc adjoilmJc or DCU ha piopolld ecticn: ,. □ UJbm □ llaml (DOG-18ricukw'e) IZJ lnbtrial D Commercial [lJ lh•wnrtiel (nbwban) 
□ Forat O Agric:utun □ Aqadc □ Olber(Specify): 

□Parkland 
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.5. Is the propOled action, NO YF.S NIA 

L A permitted ue under du, 7.oniDg nip]ationa'1 

□ 121 □ 
b. Consistent with the •doptcd compn:bcnsM plan? 

□ □ Ill 
NO YES 

fi. b the propoged action comist=t with the predominant charac:mr of the cxislins built or natural JandSQJJC? 

□ [l] 
7. Is the Bice of tho proposed action located in. or does it Mljoin. a atate listed Critical Environmental Ana? NO YF.S 

IfYes, identify: [ZI D 
NO YES 

I. a. Will the pn:,posed action JUUlt in a substmdial increue in traffic above prcsmt levels? 
[l) □ b. Ale public tnlDSpOrtatico ICl'ViGcs availeblc at or near 1he site of the pn,poacd action? (2) □ c, An any pedestrian accommodatiom or bicycle routes IV8ilable on or Dell' the site of tho proposed [Z] □ action? 

9. Does the proposed action meet o.r exc:eed the state energy code rcquircmca18? NO YES 

Jtcbe proposed action will exceed requiremem, describe design featllRI ml technologies; 

□ [l] 
··- ·--

10. Will the proposed action CODDCCt to an existing publi~ate water supply? NO YES 

If No, ~'be method for~ poCablc •--: 

□ [Z] 

11. Will. 1he proposed action coanc:a to existing wastewater utilities? NO YES 

If No, delcn'be method tbr providing wutewater lmatmmt; ____ 

□ Ill 
12. a. Does the project lite contain, or i1 it sublcantially contiguous 10, a building, ardulcological de, Gr' dimict NO YES 
which u lilted on the National er Stace lle&istcr c,f Hilturic: Places, or that has been detcnnined by the 

[Z] □ Ccmmiaioner ofdle NYS Oftice of Parks, Recreation and Hisiolic Pl'e8el'wJion to be eligible far lilting on the 
sme keallter Clf'Hiltoric PIICC8'1 

b. la the proJec:t site, or my portion of h, Jcated In or= 1o an ma designatod u sensitive for □ [l) 
~1 alta on the NY S.. Hiltoric Prama1ton (SHPO) lll'Cbaoolopal slle kwentcl,y? 

13. L Does any portion oftbe lite of the proposed action, or lands adjoinifla the im,poscd action, contain NO YES 
wet1muk or other w.ted,aclim .regulated by a n,denl, eaate or local agc:nc:y? [l] □ b. Would tbe JU'Cl'PCl9(:d ac;tioa pbyaiQlly alter, or encroach inlo, any existing wetland ~ wateJbody? lZI □ If Y cs, identify the wetland or walerbody and meot ot abratims in square feet or acres: 

·--···· . . - _ .. _ 
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14. Identify the typical habimt types that occur cm. or an: likely to be found on the project site. Check all that apply: 

□Shoreline D Foreat D Agm:vltmal/B,111Sslands D F.arly mid-successioDal 

□Wetland □ Urban O Suburban 

15. Does the Bite of the proposed action contain any species of animal, orusociatcd habitats, listed by the State or NO YES 
Federal aovemment as threatemd or endanaered? 

Ill D 
16. Is the project site localed iD -chc l 00-yar flood plm? NO YES 

[l] □ 
17. Will tbc proposed tction create ltorm water d~ either &o,n point or DOD-point IIOU1U87 NO YES 

lfYea, □ (2) 
•- wm 111mm 'Wl.tcr cliachart!JCI flow to adjacent properties? [Z) □ 
b. Will stonn wa.-diatbargea be directed to establilbed conveyance systems (nmoff' and storm drains)? 

If Yes, briefly describe: □ ll] 

SIDnnWat.-WII dllChaga 10theallllng conveyance lyallm an Kellar Ave. 

18. Docs die proposed actiaD include c:caslrUCtioo or other llCtivities that would rault m lhc impoundment of WBter NO YES 
or other liquids (e.g •• nitention pond. waste lagoon, dam)? 

IfYea, explain the~ and size of the impoundmcnt: 

0 □ 
19. Has the site of the proposed action or an adjoining property been the location of an active or cloeed solid waste NO YES 

management fiaci]ity? 
IfYes, descn'be: 

Ill □ 
20.Haa the site of the plUpOSCld action or an a6joining property been the IUbjeet of remedialion (ongoing or NO YES 
completed) for huardow. waste? 
lfYes, describe: 

[l] □ 
I CERTIFY' THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF 
MVKNOWLEDC.E 

Applicallt18J)OtlSOr/name: Date: 

Signature: Title: 

PRINT FORM 
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EAF Mapper Summary Report 

Part 1 / Queetlon 7 [Crltlcal Envlronmentar No 
Area) 

Part 1 I Question 12a [Natlonel or S1ate No 
Register of Historic Placee or Slate Elglble 
Sites] 

Part 1 / Question 12b [Ardleological Sites] Yes 

Pan 1 I Queatlon 13a [Wetlands or Other No 
Regulated Waterbodies) 
Part 1 / Question 15 [Threatened or No 
Endangered AnimaQ 
Part 1 / Question 18 !100 Vear Flood Ptaln] No 

Part 1 / Question 20 {Remediation Site) No 

Thursday, December 16, 2022 10:15 AM 

DIIClalrMr: The EN' MIPPlr • a--s111x1111111n111c11D Ulllt 
~ pn,tlelapa11111t1endre~---ln~an•1MG11mantll 

,._,f-.,..;:~ 41~-~ ......_,follll (EAF).Nalll ....,._..cilntha!AF-
~ WW118C1 by .. EAf' Mapper. Mdilanll ~,Jamllllol\ on 111Y EAF 

QIINIIDn CIIII lie Olllalnat 11w --- lhe EAF WGrkllaalcl. Allhollgh 
at.~ ............ ilell!Olt~dlplaldn _...,'° 

I DEC, ,aiimay■llo ,..toGDlllad locel or Olierdllla lllllla■ in order 
• IDablalrl d■III. naC p,ooild■dllytha MIIPPlf, DIIJl■ldlla la mil a 
....... ag11111ylhlllll11•iilllllnL 

Short Environmental Assessment Form ~ EAF Mapper Summary Report 
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LEGISLATIVE INITIATIVE FORM 

Date: 12/30/2022 
Reference: Public Facilities, Transportation and Infrastructure 
Dual Reference: 
Initiative: PFTI 3 

Title of Proposed Resolution: 

A RESOLUTION REGARDING THE ACCEPTANCE OF CERTAIN REAL PROPERTY IN 
THE TOWN OF DUANESBURG PREVIOUSLY OWNED BY WILLIAM M. LARNED & 
SONS, INC. 

Purpose and General Idea: 

Authorization to Accept Ownership of Land Owned by William M. Larned & Sons Inc. 

Summary of Specific Provisions: 

Provides authorization to accept ownership of land owned by William M. Larned & Sons Inc., 
the property is located along County Highway #123 in the Town of Duanesburg. 

Effects Upon Present Law: 

None. 

Justification: 

This land is being donated to the County for the proposed project that will improve the sight 
lines for a non-standard curve near the Norfolk Southern Railroad bridge. The current curve 
design does not allow adequate sight distance for larger vehicles, including the County's 
snowplows to negotiate the curve safely. 

Sponsor: Legislator Patieme 

Co-Sponsor: 
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To: 

From: 

CC: 

Date: 

RE: 

COUNTY OF SCHENECTADY 
RORYfLUMAN 

COUNrY MANAGER 

OFFCE OF THE COUN1Y MANAGfR 
620 STATE STREET 

SCHENECTADY, NEW YORK 12305 

TEt.EPHONE: (518) 388-4355 
fAX:(518)388-4590 

Honorable Chairperson and Mcmb~e Legislature 

Rory Auman, County Manager , 
' 

Geoffrey T. Hall, Clerk of the Legislature 
Alissa Fosta", Deputy Clerk of the Legislature 
Paul Sheldon, Director of Public Works 

December 30, 2022 

Authorization to Accept Ownership of Land Owned by William M Lamed&. 
Sons Inc. 

Attached is a memorandmn from Paul Sheldon, Director of Public Works, requesting 
authorization to accept ownership of land owned by William M. Lamed & Sons. Inc. The 
property, located along County Highway #123 in the Town of Duanesburg, is being donated to 
the County for a proposed project that will improve the sight lines for a non-standard curve near 
the Norfolk Southern Railroad bridge. As indicated by Mr. Sheldon, th0 Cllll'Cilt curve's design 
does not allow adequate sight distance for larger vehicles, including the County's snowplows. 

I recommend your approval. 
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Schenectady County 
Inter-Department Memorandum 

DATE: December 16, 20JZ 

TO: Rory Flurun, County Manqer 

FROM: 

COPIES: 

SUBJECT: 

Paul Sheldon, Dlnctor of Public Wans 

FIie 

Authorization to Accept Ownership of Land Owned bv wt•m M, Lamed a Sora Inc. 
In the Town of D1annbura 

We are requesting authorization to accept ownership of land owned by WIiiiam M. Larned & Sons Inc. 
along Depot Road In the Town of Duanesburs. We have been In discussions wlth the owner concerning 
the donation of property to improve a non-standird curve near th! Norfolk Southern Railroad bridge. 
The hiahway CUM! does not allow vehides adequate Silht distance to see beyond the railroad brid1e 
makin1 It dlfflcult for larpr vehk:les, indudln1 our snowplows ta nesotiate the curve safely. The 
propmed project will Improve the sight fines throfJlh the curve. 

The developer has qreed to donate the property and will construct the re1li1ned n>ad to the subbase 
level. The County will complete the flnal paving and striping of the rearigned road. 

We request this be placed on the January, 2023 legislatlve agenda for their consideration. 

Please advise If you need addltkJnal information. 
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PORTION OF LOT 10 • WOODSTONE SUBDIVISlON 

AIL THAT PIP.CE O.R.PAllCEL OP LAND LOCATED OVFJl A PORTION OF LOT 10'-WOODSTONB 
SUBDM&ION AND BEING WIJmN"THE TOWN OP IWANESBUR,G, COUNTY OF SC~TADY. 
STATB OF NRVlYORK. LYJNG ON 1BE 'WESTERLY SIDE OF DEPOT ROAD AND sotmmRLY OF 
WOODSTON6 cmcLE AND BEING MORBPAR'nCULARLY DESCRIBED A8 FOLLOWS. 

COMMENCING AT ffiEINTERSEC'llON OF THIB WBSTBRLY SIDE OF DEPOT ROAD WJ'IHTHE 
PIVISION LlNB BETWBEN LOT 9 AND LOT 10 OF WOODSTONE SUBDMSION ntBNCE, ALONG 
THB-WBSTERLY SIDE OFDBPOT ROAD mEPOLLOWJNG 2 COURSES AND DISTANCES: 

l NO'R.1H 32° 301 45'' WES'.r, A OJ.STANCE OF 32.20' TO .A POJNT, 
2. NOR1H 14° 44' 15" BAST. AJ>ISTANCB OF 7A3' TO mE POJNTOR PLACE OF 

BEGiNNlNO OF THE BEREINDESCRJBBD PARCEL 'IHBNCE mORUOH LOT 10-WOODSTONE 
SUBDMSION111E POLLOWIN03 COUR,.S~ ANI) DISTANCES. 

1. ALONG A NON-TANGENT CUR.VE ·ro Tlm RIGHT, HAVINGARADRJS OF 269.89' AND 
AN ARC tENG'ta OF 218 40' (CB= 212.49•, NOll'lH 03° 00' 12" EAST) ro A POJNT, 

2. NORTH 25° 36' 07" EAST, ADISTANCB OF 81 .6S' TO A PQ]NT, 
3. AWNO A CURVE TO mB t.nn, HA VlN<i A RADRJS OP 570.00' ANO AN ARC l..BNG'lll 

OF 178 00' (CH= 177.2ll', NOR1H 16" 39' 20'' BA:,-r) TO A.POINT ON THE WESTERLY SIDE 
OP DEPOTllOAD. THBNCB, ALONG THB WESTERLY SIDE OF DBPOTROAD ·nm FOLLOWING 3 
C'OURSB-~ A}IJD DISTANCBS: 

1. SOUTH 03° 34' 45" EAST, A DISTANCE OF 204.19' TO A POINT, 
2. SOUTH25° 18' 1S''WBST.ADISTANCBOF230.S6' TOA PONT, 
3. SOUTH 1411 44' l!iK WEST, A DISTANCE OF S2 35' TO THE POJNT OR PLACE OF 

BEGINNING AND CON'l"AINING 20.808+/. SQFT Oil 0.48+/. ACRE OF LAND. 
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... . ~----~ 

Latham NY 111-812•1881 
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LEGISLATIVE INITIATIVE FORM 

Date: 12/30/2022 
Reference: Public Facilities, Transportation and Infrastructure 
Dual Reference: 
Initiative: PFTI4 

Title of Proposed Resolution: 

A RESOLUTION AUTHORIZING THE COUNTY MANAGER TO ENTER INTO A MULTI­
YEAR AGREEMENT WITH THE NYS DEPARTMENT OF TRANSPORTION REGARDING 
HIGHWAY WORK PERMITS 

Purpose and General Idea: 

Authorization to Enter into a Multi-Year Agreement with NYS Department of Transportation 

Summary of Specific Provisions: 

Provides authorization to enter into an agreement with the New York State Department of 
Transportation for a Highway work permit. This is an annual work permit that allows local 
municipalities to work on existing public facilities within the New York State right-of-way. 

Effects Upon Present Law: 

None. 

Justification: 

The permit is normally signed annually, however, the State is requesting the County to pass a 
resolution to enter into a 20-year agreement with NYSDOT. 

Sponsor: Legislator Patierne 

Co-Sponsor: 
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To: 

From: 

CC: 

Date: 

RE: 

COUNTY OF SCHENECTADY 
RORYFLUMAN 

COUNTY MANAGER 

OFFICE OF THE COUNTY MANAGER 
620 STA TE STREET 

SCHENECTADY, NEW YORK 12305 

Ta.EPHONE: (51 BJ 388-4355 
FAX: (518) 388-4590 

Honorable Chairperson and Mem~o the Legislature 

Rory Fluman. County Manager Yl _ 
' "ti 

Geoffrey T. Hall, Clerk of the Legislature 
Alissa Foster, Deputy Clm of the Legislature 
Paul Sheldon. Director of Public W mks 

December 30, 2022 

Authorization to Enter into a Multi-Year Agreement with NYS Department of 
Transportation 

Attached is a memorandwn from Paul Sheldon, Director of Public Works, requesting authom.ation to enter into a multi-year agreement with the NYS Department of Transportation for a Highway Work Pennit. This permit allows the County to cover repairs of existing public facilities with the NYS Right.of-Way. While this is usually an annual permit, NYS is requesting that the County enter into a twenty-year agreement instead. 

I recommend your approval. 
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Schenectady County 
Inter-Department Memorandum 

DATE: D1Cefflber16;202Z 

TO: Rory Fluma11, COUnty Manapr 

FROM: 

COPES: 

SUBJECT: 

Paul Shaldan, Dlrectoraf PuWlc Warb 

FIie 

NYSDOI' Annual Wark Pennlt 

Attached YoU will find a New Yortc State Department of Transportation (NYSDOTl Highway Work Permit. This Is an annual wort permit which allows local munldpaltles to work on exlStllll public faclltles within the New Yori( State rf&ht-of-way. The permit is normaly signed annually, h~r th1 State IS requestl,w the County pass a resolution to enter into a 20-year agreement with NVSDOT. 

We request this be placed on the lealslative agenda for their consideration. 

Please advise If you need additional Information. 
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From: 

To: 

Cc:: 
Sldlject: 
.A.UldHMlltl: 

Harrington, James (DOT) <Jamas.HernngtonOdot.ny.gov> 
lbursday, Decembir: 08. 2022 t'A AM 
sfortuneOprlncetawn.net 'mniedOpriratown.net'; 'PL.esterOnlsbyune.c>1g'; 
'Uamora4t,ottenlamny.org•, ~• com: 
_plafondOSCHENECTM>'tNV.gov, WNedOdUll'lf!lburg.ne; 
'fb.dz,or@vi~.goY'; Joe 1-y. Angelo MIiiiio; 
Ts1ocker0townofgl■nviJe.org; tcoppot.@townofglenvflle.org; Craig O'Alltird; 
mAOmOOprinc:etowncnet Angelo Melillo· 
COlbett. Chad J, (POl} 
RE NYS DOT Annual Wort Permit m Schenectady County 
1--6 Schenectady Mumdpal R• 1 Annual M1in1enance Permits Cowr Sheet 2.023.doc; 
PERM 32 Rev 121515 • 2023-FINAL annual Municip,JCLC.pdf, PERM 1 (2•12).pdf 

CAUTION~ T-his email orf&ln•b!d from outside your orpnfration. ben:IN caution when o,,enina lttachmenlS or c:lkiin& llnb, especially from unknown senders. 

December8,2022 

To All, 

Vow Munlclpalttyg Highway WOl'k Permit wi1 expn on Dec»mber 31, 2022. Thia ii the annual Mn permit IBSUed. to the Town/CityN'lllage/County Jo cover repalra of ex1at1m 0ubHc fuftftles within 1he New York S1ate Alght-of-Way. The fonna necesaary for the l9l'l8W8I are enclosed. Affl new utility lnltallllllon• endlar any non-ullllty conatruction proJecta wllJ ntqun a ..,.,. Hfgllwar Work Permit. 

The Towns of Rotterdam, Duanestug, GlenYllle, Nlakayuna, and Princetown, the VIiiages of Scatta and Dellnaon, and the city of Scheneclady have 4l PERM 1, Munl~I Undertaking On FIie, (UOF) Wllh 1M State. This Undertaking satisfies the Highway Work Permit Insurance and performance bonding '9qUl1'11fflents. 
· Set ........... ,. _ _.__need& .......... __ ..........,,,_.~1) ·u., 1111-.uon . ,J.;t'IIWMJ. "'' ... .. . IM'lwiiiv.,.~,9 . .. a"!"'W'-~,---•\~ , ... , ... ~ ¥JR P, ? .4 ~{8'tpervll0f)to·the'~~------------~~~~ ... 

comt:. nr~ntu1.,:r::1:==:.J":&L;:.ra,za'of DleabilJtv S,Mlltal. or g;oyldf prpqf of u,mptlpn frpm thlf .....,._. lform CE .. pgo). 
The proof of Wartler'• Compensation and D11 atlltY Benefits or proof of exlffllP1ton are to be returned along with 1he completed and signed applcation ta this office at the New Yori< state Dapertment of Transportdon, 3008 ChrtsJw Ave., Scheneceady, New YOfk, 12303 by 01/01/2023. 

If you have any question,, please call this office at (!18) 393-0883. 

Sincerely, 5~ \~ \ 'f\~....,R ~ 
'l James Harrington , ~-t o ~ (..o 0 ~ r, .. <' As9i&tant Rel!ik:Jent Engineer \ ~ u New York State Department Of Transportation, Region1 

3008 Chnsl~r Ave 
Schenectady, NY 12303 

1 
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PERM 1 (2/12) 

'1 

.. :;,;tt: '·1,· ' JC •;~·"'· • 
• 4~ , .. , . .. ~:I ---... , .... -. 

UNDERTAKING 
For tile benefit of ne New Yo.rk State Department of Tnmportattan .II). ponnection with wen afl'ec1ing ,..Jaighway, (For use by New Yort municipalities cd federal agenruea 

WHEREAS" theundenf&ned __________________ ( Munlclpallty, eountv, Town, ctty or VIiiage, or any aaencv of the federal government, herefufter refel'Nd to• •Pennfttee") from time to time recelVes pem,tts from the New Yark State Depirtment of Transpo,tatfon (herelnaftar referred to as the •NYSDOr) and otherwise conducts activities and operations upon hf&hways and/or wtthln right-of-way wnboHed bvthe State of New York for such pu~ 11 the obstruction. ·,nstallation, construc:tton, maintenance aM/or operation of fadtttJes; and 

WHEREAS, Permlttee1s eccess and operation upon state rleht-of-way Is conditioned upon compliance with Hl&hwav I.aw Sections 52, us, 203 and/or 234, fndudln& the condftloM that Pem-.. assume an responslbfl.lty for(■) the temporary control of an modes of traffic (lndudf111 motortzed and non-motorfled travel) affected by Permlttee's e>pen1tlon$, (b) ClOfflpiete restoration of Jtate facffltles to their c:andltlon prior to permitted· us~ or .actMty, and (c) all dalms, damages, losses and expenses, 

NOW, THER£FORE. In relation to all operations end/or acttons undertaken within state rWat-of­way, Permlttee hereby aarees to the follewlnl terms and conditions: 

1. Permit Applll:ltfons. Exceptlna ontv activities underuken to protect public slfety because of emeraencv conditions or Incidents, Permfttee shaJI proyide tlmetv written notice to NVSDOT of operations or actMtles affecting mte rfiht.of-way. Under normal crrc:umstances, a minimum of five business days notice shaU be provided. Notification of emerBenCV actlvlt1es shall be provided to NYSDOT 11 soon as practlc:abfe after the activity. The Permlttee shall apply for project-spedftc permits for activities not allowed under any exiltfnl annual permit. Such appllc:atkm shall Identify prOpOSed pn,Ject locations, desired dates/hours, proposed worJr/adlvltles, traffic cDntrol, and sftl rastDratlon 

2. Appllalble Rulesa ....,..._. & tondldona. Permlttee shall comply with aH of the laws, rules and resutattons applictble to cc,nstructlon, maintenance activities a,-ct operetlons and shall further comply with such terms ,nd conditions that mav be Imposed by NVSDOT In connettfon with permitted 1ctlvlty or .,rations. TemporaryTnrfffc Contro~ h(lhway, satetv appurtenances, and restoration of state facffltJes shaU be completed In aaordanm with NVSDOT regulations and standards. 

3. .Site Ratoi..,._ Per.mlttee shall, at its own e,cpense, promptly complete the work allowed under each permit ~d, within• NUOnlble time, restores .. pt0perty daffllled by Its work/actMtfes to 511bstantlally the 51me or equivalent condition es exlst'ed befvre such work was beaun as determined by the Commissioner or hts/her destsnee. In the event that the Permlttff falls to so restore darnaaed ~tat~ property within what the Commissioner deems to be I reHonab,e time, the Commissioner, after cMng written notice to the Permltme, may restore the property to submnttarlv the ame or equlvalent condition u existed befote the Perrnlttee's wor1r/aethntles, In which ASe, Permfttee aarees to ~mburse the reason•bl1 expenses In connection thffl!Wlth, 
NYSDOT PERM 1 

.(~v. 2/12) 
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PERM 1 (2/12) 

4. ,.._nta IIMIIH of U... Permltae$half be ,espanslblef.orttie payrnentolall c:ostsand mater1a1s retetq to 11s work In the pubfk ,w,t-of-wav, and 11rees to.defefld and saw hannless NYSDOT aplnst any and all -1'1 dalms ~ by PfflOll5 supptvti,s serw:es or materlaJs to Permtttee In connection with Permlttee'.s wort. 

5. lndllmnkr- In addition to the ~n affonJed to NVSDOT under· any aVlllable lnsunnm. NVSOOT shall not be 11,ble for any damaae or Injury to the Permlttee, lb a,gents, -employees, or to any other person, or to any property, DCCllffll'II on the site or In any VlfY usodlted ~ Permlttee's 1ttlvltaes or operatlons1 whether undertaken by Permlttee's own forces or by ~tractors ar other •aents wortctna on Penntttee's behalf. Ta the fullest extent pern,ltted by law, the Permlttet qrees to defend, lndemnlfv n hold harmless the state of NH Y~ NVSDOT, and their •aents from and 1111nst .. claims,....,._., losses and expensn, lncfudln& but not llmfted to, dlims for personal inJurtes. property damaae. wn,rwful death; and/or envii'OnmentJI dafms and attorney fees ansfn, out of any sudt dalm, that are in any way usotfeted with the Permtttee's, tc:tMties or operations under .ny and all permits Issued ustr,1 thfs Undertaklna. 

FURTHERMORE, Permittee heruv WIITll'J1S that the obllptlons of this Undartaklna are badced by the full faith and credit of Perrnltt'ee. ~•ttee may ln$i,re or bond •nv uf the obllptions setfurth .herein, or may rely upon selfeinsurance, b.ucfaeted funds, or funds for ae,,eral aparattons. 

Th1s Undertaklnl shal be appbc:able to al permitted actlvttlu end operations undertaken after the date of encution and work lnltfetecl white thJs ·Undertald111 ls m ~ This Unden.91dnamay be revabd bf-the Permlttee or rejected bV NY5DOT upon dlirty days wrftte.n notice but wfll continue to epplyto all permltled actMtfes/opemlons that were permlttl!d bv virtue of this Undeftatdnc. Unless terminated for the purpuse of fua.,te KtMtles/operatlons, this Undertlkq shall have a term of twenty (20) years and shall be lcept on ftleto facilitate the issuance of futuN permits to -,k:h It wlll apply. 

IN WITNESS WHER£0F~~--~--~--~~~~~--:.(M1N11cipaflty­COUnty. Town, City, Vlllase or federll aaencvl qres to the terms of thfs Undertaking, and has caused Its execution by the aut'horized officer or employee (attach Resolutlon of Approval). 

Authortted Agent Date 

Print Neme/rttle 

Address Phohe number 

e-mail 

NVSOOT PERM 1 
(rev. 2/12) 
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Date: 
Reference: 
Dual Reference: 
Initiative: 

LEGISLATIVE INITIATIVE FORM 

12/30/2022 
Public Facilities, Transportation and Infrastructure 
Ways and Means 
PFTI5 

Title of Proposed Resolution: 

A RESOLUTION TO ACCEPT MONIES FROM THE WATER QUALITY IMPROVEMENT 
PROGRAM OF THE NYS DEPARTMENT OF ENVIRONMENTAL CONSERVATION FOR THE 
PURCHASE OF EQUIPMENT 

Purpose and General Idea: 

Authorization to Accept the NYS Department of Environmental Conservation Water Quality 
Improvement Program Grant. 

Summary of Specific Provisions: 

Provides authorization to accept the NYS Department of Environmental Conservation Water Quality 
Improvement Program Grant in the amount of $325,000 to purchase a new vacuum truck for the public 
works department. The vacuum truck is used as part of the Municipal Separate Storm Sewer System 
(MS4) program to clean out catch basins, storm sewer pipes, and culverts. The truck costs about 
$470,000 and is currently on State contract. The grant requires that at least 25% of the award amount to 
be matched for the project. The County cost share shall be 31 % ($145,000) 

Effects Upon Present Law: 

The Department of Finance provides the following amendment to the 2023 Capital Budget to purchase a 
new vacuum truck for the Department of Engineering and Public Works through the award of grant 
funding under the NYSDEC Water Quality Improvement Program. 
CAPITAL BUDGET 

Establish Capital Project 8397230086- Water Quality Improvement Grant- Vacuum Truck 

Increase Appropriation: 

H548397.201000 

Increase Revenue: 

H33333.3991 
H93333.5710 

Capital Equipment-Water Quality Improvement Grant 

Water Quality Improvement Grant 
Serial Bonds 

$470,000 

$325,000 
$145,000 
$470,000 

I recommend that this budget amendment be presented to the County Legislature for consideration. 

Justification: 

The vacuum truck reduces sediment debris and other materials from entering the Mohawk watershed from 
urban areas. The County's current vacuum truck, is nearly l S years old and reaching the end of its useful 
life. 

Sponsor: Legislator Patierne 

Co-Sponsor: 
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To: 

From: 

CC: 

Date: 

Re: 

COUNTY OF SCHENECTADY 

RORYFWMAN 
COUNTY MANAGER 

OFFICE OF THE COLJNrY MANAGER 
620 STA TE STREET 

SCHENECTADY, NEW YOR!C 12305 

TE!..ErHONE: I 518) 388-4355 
FAX: 1518) 388-4590 

Honorable Chairperson and Mern~the Legislature 

Rory Fllllll~ County Manager · , 
• 

Geoffrey T. Hall, Clerk of the Legislature 
Alissa Foster, Deputy Clerk of the Legislature 
Paul Sheldon, Director of Public Works 
Jaclyn Falotico, Commissioner of Firumce 

December 20, 2022 

Authorization to Accept the NYS Department of Environmental Conservation 
Water Quality Improvement Program Grant 

Attached is a memorandum from Paul Sheldon, Din,ctor of Public Works, requesting 
authori:zation to accept the NYS Department of Environmental Conservation Water Quality 
Improvement Program Grant in the amount of $325,000 1o purchase a new vacuum truck for the 
public works department. Use of the truck minimizes contamination of the Mohawk watershed 
from urban areas. As Mr. Sheldon indicates, the county's current vacmun truck is nearing the end 
ofits life after 15 years of use. The grant requires at least 25% of the award amount to be 
matched for the project. The vacuum truck costs approximately $470,000 and is currently on 
State contract. The County cost share shall be 31 % ($145,000). 

The attached memorandum from Jaclyn Fa1otico, Commissioner of Finance, details the necessary 
budget amendment 

I recommend your approval. 
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County ot SC:henectactv 
620 State Street, 3"' Aoor, 
Schened:ildy,N.Y. 12305 
(518) 388-4260 
(518) 388-424& Fax 

TO: 

FROM! 

DATE: 

e 

SUBBCT: 

0 
RC!)' Fl111D11D.CountyMlll8&« 

Iao)ynPaloti.co. Cnnmiuaxa-ofFmmx:e ~ 

Dccmnber 30t 2022 

Capital Budpt Ammneat - Water Quality lmprovlmmt Proaram -DEPW 

Tho Depufmem of Finlw provm 1ho mllowing .,...g1pum t.o the 2023 Capi1Bl Budget 10 putdlllo a now vacuum truc1c for 1he Deputmmt of~ aacl Public Worb tbmugb the award of grlllt fandiDg under the NYSDBCWala'Qmlity lmpruYl'lmentPropm. 

CAPITAL BUDGET 

Establish Capital Prqjed. 8397230086-Wab!: OwliLY Jmprpymw¢ Grant Ymmm Truck. 
lP&JilMS :\wmgriatjon: 

H.S48397.201000 

H.33333.3991 
1193333.5710 

Capital P.qaipmflllt-Wabr Qua)ilf Improvancnt Grad 

War Quality Imprcwimeat Gamt 
SaialBoads 

I IWW'JJDC'M that this budpt a,ntlldroe!,t lk, pacaenMI 10 the County Lcgis1aiwe for considcnlion. 

$f10000 

$325,000 
S14s.ooo 
$£70 000 
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Countv of Schenectady 
620 State Street, 3rd Floor, 
Schenectady, N.Y. 12305 
(518) 388-4260 
(518) 388--4248 Fax 

Memo 
TO: 

FROM: 

DATE: 

Rory Fluman, County Manager 

Jaclyn Falotico, Commissioner of Finance 

December 30. 2022 

-

County Finance 

SUBJECT: Capital Budget Amendment ·- Water Quality Improvement Program - DFJ>W 

The Department of Finance provides the following amendment to the 2023 Capital Budget to pun:hase a new 
vacuum truck: for the Department of FJlgiOMiing ml Public Woi:ks through the awud of gnmt :funding under the 
NYSDEC Water Quality Improvement Program. 

CAPIT AI, BUDGfil' 

Establish Capital Project 8397230086 - Water Quality Improvement Grant - Varuum Truck 

Increase Am,roprialion: 

HS48397.201000 

Increase Revenue: 

H33333.3991 
H93333.5710 

Capital Equipment- Water Quality Improvement Grant 

Water Quality Improvement Grant 
Serial Bonds 

I recommend that this bud1et amendment be presmted to the County Legislature for considcration. 

$470.000 

$325,000 
$145.000 
$47Q(W 
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Schenectady County 
lnter .. Department Memorandum 

DATE: Decelllber 15, 21122 

TO: R01Y Fluman, County Manapr 

PROM: 

COPIES: 

Paul Sheldon, Dlractor of Pnlic WDrb 

Fite 

SUBIEC1': Watar Q,a11ity Improvement Projec:1 Round 17 - Grant Award 
Award Contract Num•r-C01490GG 

Schenedlldy County has been awarded 1 $325,000.00 grant under the NVSDEC Water Quality Improvement Pqram tD purchase I new vacwm truck for the Publk Worlcs Department. 'The wcwm truck is used as part of the Munldpal Separate Stonn Sewer System (MS4) Pf'OlrBM to dean out catch basins. l10rm __,. pipes and culverts. Use of the truck reduCIIS sediment, debris and other materials from enterl111 the Mohawk watershed from urban areas. The County's current vaaun truck ts nurtv 1S years old and reachln1 the end of Its useful life. 

The grant reqlllra et least 259' of the award amooot as• match for the pn,Ject. The cost of the vacuum truck Is approximately $470,000.00 and Is current1y on State contract. 11le cost shares shall be as follows: 

WQIP6rant 
COUntySbife (31") 
TotalCost 

$325,000.00 
$145,000.00 
$470.000.00 

Please advise should yau need addlllonal lnfonnatlon. 
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~ ·anlDt-'-~--ofebt-~ fftt.lrQ 0742./.2.02l 'Jv;G"h~ fwlil~ ~---~,..,. aJIUlJNT tx>N'l'JL\C.1' flP,tlOD. M,OIIOt). 

CUlUl!NT. ITlS.UOOM>. Pun.~ 1l> 07fl2/2C3· 
AMBNDB.D"l'Bl:M· ~SD-

Pftim. ~ -PUNDJtffl~) 
AMENDBD fFJUOD li1 .. 

□ Ncal .,,_,_ 
to- D Olkllf 

FORMU(:11-fMR..mllUJl8NISQNl.f-C()Nf'IU.Cl'ANDFlJND.IN<:i.~MOUNt 
(Outyeam,._..JINUIOlllcl-.ndllta ....,_.,bl) 

# ~ ,muon CllRMNI'AMOUN't 
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2 

3 
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5 
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2ot3 

Malel Orant ~ Pace P1.ae 

• ·- AMENDED • ... --.. -, ~ 
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Matroa· ConJIKtby • .,.,._(1.s),....,.ciaJ,prior,mltlo~to-odlcl' p6ltJ ... ia ~ 1-edh. The~ -- to trautully ~ Wividua1a o 6lir -,cc&ift .~fol .. ,.... of .-lviq -~- uadet die Mastor Caatract .~ indl-.lt ., N ...... in wudng by - partiCI for pltpOlal Df implerN111t1k ~ billkigadtaolvlilgitne,Ulllor~ 

1t. SeniDe ot .l"cft1• & ...... ., tbo mecboclB nr tcnice allowed ~Y ~._awn,-.. Law & hies (CPLR.), ~ heaby Ct)Dle:IQ to Ul'ViQtl fJf pt'OOflS8 -.pon it 1') ,.,_., or cen1fied. .a. l'Omrn ninipt mqueata,d. ~ '-'•odor .-Ube UJ111ptatm 41poo Osmun. aotllti·nDCOlptof !'locess a ·DpClll ~ ._., TCCOiptof dlD mum thtaofbydu, Uniteil Statm ~ s~ u NliJd «~- 0um .... must ptvmpt1y itolify the s. in wdtin&, of each ed ll'tflr/ daaap of adcbeal 18-.... ~ ~proeea can be JDBdo. S..-vlm e., dle·Sllde to tho Ja&t kltDwn addmts 6all. Ille luftkieDt. Uc Coa&Jac«-tr .lhal1 have thirty (30J ,_...., da)'.I aftEt ·&etYicc~ ]s ~omplcte fn wbidl to~-

L Bet,.Off Bllbtii 'l'be Sblte sbatl ~ all of ill OOJblDDO Jaw, eq~ abd ._.) .rigbm ·rA Nt-off. 'lbele riahtl shall~ best aol - ~ to, t1u, 8-'s .. - wMJhold. for die ~ 1lf ..,._ ay ~ dae to-~__, the~ Oontmt 11p ., .• y ..,._.. dlkl .• owiQa to 11w State widt JllMftl 10 'Ibo ~ ~ ay ad-. «lOlltna widl W ~ clepartm:nnt or ageacy. mchdhla 10) ~ for •._~prior ro die tma f!6 die .Malila' Omlnat, plus ay lb1lOlmtl 4llii and owiQa to tbc S. mr JUI)' otbar .- ta,;Jurftn& widlDut linffiation., ta ~ ,. dliinq~ cn- umotary ~ ~\II: l!blnto.. 'l1le State 8baU tl![Cll'A~ its sat..aff ~in~ witJa. li--1 S1alB pracdces indwtm&, UJ. caltl of•­off purauant to u -aadit, 1ilo fiDa1kaUQo. of euGb 111C1lt lt)· 1hc StR 1-plcy, i1I ....,nati-. or -osc. 
M. tnae.mlft«odna: 'lbc. C~ shall be solely tt.lpOQlible and 1111~ ill .._.. for lli) 1l1UiaJl ~ tndloril:gUfl!ll topea'IOl1I (!ndndlng~) Ol ptOpert)' anm,outof umlated '° die ~ Cio be RIIUhml by .. Cootra.ctor Oft its •ahcoatncton pumaat to IJnl MMrct­Comtact- 'Jbe Conlrador lhall idmlmify· BIid bo14 banDlon die S1ate and & otriocn 11114 employees ftani c~ 8'JUB, aoliola. 4-and ooet of every nature -eriaiag out <t1be~ of UMCA J'UJ.'uant to.ltaeMasta-Cm,mct. 

'M. N•-An•••• Claue: Io~ witll SeQ&ion 138 of the SC.PiaaoceLaw, dmM.adet Co:atnct may .not • IIBlip,il by 1he c~ m: iu rlJbt.. Ut1e or 1J1111e1tt tlletelD •~ tmDlferred.. GOn'IO)ed. ..... otothetwlie &ttspoae4 of 'W!"'°1Jt the Sbde~II pM'i.GU Wnllal CODIO,Dt. and a1tempt1 to do JO thall be eaasklere-d ~ ht DWI lD4 voi4. Notwltbttaading tht foqom&, JPoh priQl' wtitteu l0DlllaQl' t>f 8D • ...., of a COlltrC, kt pll1WIDt to Mticlt XI ti{ the State Piallu;e Law,~• wmved It die dllcioliOb of lie Stale A,,r#Jl;y l!fd ·wilb 1be ~of~ where ~ ori,pll1 contract~ ftllbjectio OSC'•·~ where CbelSBipnatit le due w a lllOlpRatioQ. IDa.'Pt. or consa1ida1isa ef tbo ~•• butineSII dty or~- Tbe lie ftllaim ill dpt An -,prow ID Ut'pmentad le niqun dlat tt,e tlJdled ~ ~ $ iapQlllibillty to &> bbe1i11e11 w.i .. the. Stala. The ~ mq, mnvs,. ualp m rigllt to ieoeiw pl)'IIICll1a wiSbc,Qt the 9-e's pb wriUffl c:oasent ualen tM ~ C'onti9ct C0001DS Cutiftcacm of ~-~ttll.Aaid8S-Aofth!:-s.teF.lilUCeLaw. 

D. Lepl A4l:Utm No Jltig,ttion or n,p1arory -OD •baU be broupt apinat tbe ltala ot'Now· Yut. Che Stare AJIIQCY. Ot· apnlt aay eouoty « Olboi' local govcrn.racat am~ wtlh ftmds ptV\'ided ilDdtt ~ Master Cenlract. Th» tenn ~•• .U :b,cludt COIID41atldn& or dut◄tf4Vn8 to aQl'llltlenCle a la'"1.Ut:. joJ..Diog o.r ~ to join - ll party D) Ollgoiag Uttpdnn, or NCJDNtma ., relief funn C0UJNt Mwmbr.l J)J3C01-00149000::3Jac!QO 
-4 af25, Mulerbataitut:fot (buts-~ Tellsma4~ibo111 ~ 2014) 
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l. Adwnot.paymeats. wluch 1be S.. ia it6 -. ~ '#A"/ .1D1D to aat-b-poftt .. 1~. QB be_. a.bd ~-. aecoldam W11h SUIII.I: Piawc Law Sncdoa 179(a).. ddt.SccdOll aad Jbaprovi_. of ,._Jm •t D (P,;Jlunt od ~ SObllo.ilo). 

2. ll:dtia114nmie paymadls _. by-·State m •-fa:-pmfit pmt ncipoats -.U b6 4ueno ---dmty (,0) ta1anc1ar da,s. «al•,diag lepl hc)lidql. .eftcr '1be mt "-1 ·al.. c. ..... ~ Tamm:, Jf ~• an lbe pened idemifJed on Ille~ Plfe, Sllblelju.aat ._. f8YIDelD made by the~ ao not-for-pdit pt mpienll lball be due••• 1birty (30) mmda :days, a:ctadiaa lepl llolida'js. da: ~ da&es ,pocdkd m ~cot D {Payum: Md ,,..pnmna Scbedole). 

3. P-or ~ oontract ~ in maltl-,ea cwtJ-, ~- will bo aodftel1 of Ille ~-aovaace ,a}'Dlfltltl lb,: - 1JP4mng ~ year DD latr.r lban 90 day,~ to die ~nanrntof tm centraat )'Git. J.lt1' siq,Jifcd ~ Ille pa.ymm• ~ (Attlftm• D) Ttill bo mtK1ifiecl IS put of the moew ~-
4. Recoupmena. of aror adfflDCO pa,mm(a) tbaD 1'c ~am by fW.ll'hdng the ,l'IC'4dtep of subeequnt c1aum 1iDd ia Au.vhmoor D (Paymatt and l.epartmg Sdahale) and.Soc1iml DI(CJ __. lDd such·daum ab.all he m4DGCCI uatil 1bc .lld\'IUOC is fully· ncowtcd w-ithin 1bc CoAtmct tenn Ari 11DBlpllllCie4 ad"8DC& hataace at die emt of lbe c~ Tmn abaU 'be rcfDaded by the Con1mctQt' to Ibo State. 

5. If f-or any JaSOD the amount of P)' claim ii POt auffictcnt to W\'1:1" dx ~ 14vamee IIDlO\mt lO I» tm>vemi, 11m sdbiequeat cWms JDlf hr ntduced undl 11m advance ii fully ncov~ 

c. Calms for Rebaa-uneaaeiit: 

1. 'lbe Cmmotor all IQbaut dQls for. 1lu: taimbur:lemcnt of apense1 .IDClll'l'Od. oa bebalf of die State uodel' the Master C.ontll« $ ~ 'Mtli this $octt011 aad the appl~ ct_,_ Jl<'hcrlulo tb Atteobmeat D (Pa.:ymcnt-' lksposUng Sdlc.du]e). 

Voudlotl submit1al fot payment .U be deemad to be a cerbfication Oiat the ,a,mcot1 ~we.for project capenditma llMlde ia aecordance ,ritb tbe i-. M -.11tadia 1bl, :app)icabl& Atta:tbmcnt B bm (Bl~ aDd durlDg the Conerau Tl'JPL ~ Mlbalidk.lg ti ~. u::b ~er 11hall also he deemed - certify Chat· (J) the paymoak RqQClt-4 \le, DOt ~ rcwQ)bl,Jr$eiiJCilt from Olho' IOlm.'eti qf fdnding; ao4 (l'!) die fuoda prcmded ~ d(t i,ot tqllace fundl 1bat, it) the ab,,aace of this IQ11t, ~ hav~ 'bec2t made •wilable by 1he C'onlllPtor '1vt du.a ~ ~ ('ii) dcClls J.Wt apply U> gruits t'm1ded pmnaant to a Comm.unit) Pmjeot6 Pmld4PPJoptilrioa. 

2. ~ wtth th• aelecmd .amhunemmt clai'Qlbie scudale io Attaob~t D (hyrQmrt and llopodmg Sebodule). lhe C'llllldCtDr sba11 COQlPIY •bb tbe ·appropriam folloWina pa,\fision,~ 

l) Pawtm:Lv llsP?h!vemnmt 'Ihc Coa1racb>r slw1 be catided to mcei\f4! J'll)'lbllltli foe wOtt, ItPJldS. and smYicea reademd • det4dled •d desanbed in Auaohment C (WO'lt Plan). 
CclalJartNUIDll9r· f P~l-CQ1490GG~135q000 
P-,c. 10af~. Marter C-.ontraatfw Ormta• 9tandd r.n. and~ (AuplJ :iot4l 
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.,-1111 4'-1tm11Malshnt,me10-.-,tbali.eU Ciaca lhoP.nf:daqbe--Propar)y 'IQ. .. JQniel' COi..._ Wlh allii:i ~ pcdmnaacllt .eand:udl. CCllli•ati!l ID dt.t! ..,_.., npa,t • ti-M• pJID fill' d&I l\qDQl, wi6 ilk~•••~ eL-, retateclpa-naa or.-.(k,'l••••◄till ~ ot11le ~ '11Hsl'liU1Nlnlaltad~naooidd~•llbaJ.l~---•GdaOCIIIRMt. . 
., ~ • 4, ,. Vf'C11111•it apon ~ \lf Ille s,1u11o,-. pqec1. ......_...,..,. JlnWide Ille D1pe11Dea 1tiok a--._,lulloR-ae(mlaimulll.JOOclali pet ~eflM ~JIDi•adllllltto the 0epa11.-11ie dilai 10....,.. unbnalled 'IBIIUIJ'Dfcroples au pubtllh .._Oil$• Depulmll,d ~• •6oatr.lir,qQ•.nislric.aon. 

VL .tdd-.i--alr-.:•ttferltilGilt-ApimhlralNoapolntSollne .u...._.w1a,.1ra1 ,...._. 
1 ...... ~.Blqpbfepmt~~OOllllmdlllfe 

•--.... -
1,. ---~-,-­.. Clmtnlcmal ~ 

d ~--e. ~ lllapec:tlOD 
J ~ am..-(•g. .... and thnp '-'8fits) « ·fl8vel 
fa P-. dlQt,...adlllw~ -1 ~ ~ gom (-.luay notexcood ~ of .-..a ~ 
i. Mm~-..~ ni.ct lO ~ 1ho 11DJO« 11ae follnilll •~of tbllb~ .... __.....l)Olla. 

i ft_OCUI~ ~ and talMiala .needea tn bbp)mcmf die pqteci. ti. Coalactina~••to~~pr.o;aco. Iii ~lD& llUl-pqmg inveicas for~ IDlhU~--11...,.,.,,, W1Ch 1he proJec:t. 

2. •~c---Tho{oUowiagGOllll~NOTdi&tb}t-fl:rtillldl•P"'..,.,..,. •• 1,. u.pmvl:ases 
" lnilmdCJDlls(c g ~-~qffioe. 1upplicJ> ' - IAplfeea . 
d C.. illelffldoutnclatlatltlltlDCl.S ddrClf1bc ~ e ..,._and~ menlttdig .and -,liDI f. AqUltl;~•hlMlfml . g ,.\lpecides 
h. Walcrcima1111an. bllbb~ « otbw eqllJJlleJlt daqlDll410 mowi--- _ I ~ CCIIIII b8t difccdy mated ID imp1'lnlldtc Ille pllJeCll 1he ft>Un,1!18 • IUIIIPlca of ~ ~~ 

1. Pl11p81111, ~-•bmfuma 1h11 WQ1P •i;.ticn h ~ ii ~ tepldffl& and Wbt-!lillbl& illfanutien •__-,1111 wde4to ~ ~Qlll!l'IOl witb .. J>epwawl 
iu ~eblhpltting.aiid ~ibtonutiantD6e~foJ JIIOSIWrepr»ts. ,.,.-~.-cenUa<.tatn•-----
2V . Pftipl.rmg. ~lotiag.11tdsubmattJna•~~Q!pf~neodldto· 11Dpimnl016e"pt0Jeflt 

! ........-._.. n... CoNrllCa' >mat povla l\t !cut 2t'6 ortti, awant .aGIIIJI u ma!Ch 1bc' dw ptOJeOl. 1he malr:haanata-p114wbhdllt ~ 

4. ~ ~-The CenlrllllDrmustowo'lbeptq,etty, orol,t,l•--, epplieebJci~IPCD)tillt.b 1ltic ~pto)eet-p. :U of 2'.A .... A-1 A,genoy &lteci& TeQns:aadC.onditkms 
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II. leeaJ.feG 
f Adalfnu1mmt 1'0lll not 4tffl1tb, --4 I& imp.....,.,.. fJlt ,JOJOGt The folkrwing ai, '11i1D1P* of ~~Clll&J· 

i. ~~a.-,1Phninin,t1111WQIP,wtmmoab~ u ~ CIPIIJMi'1f. •·fttlng--lllian ,mt docollcn1J M'edDd to~-~ Wdia1he~ 
Iii Ptl!fllmg. OOIIIP1-. IM •~mlbnnalion 10 the~ tw pqiwltpB'C&. pa,meot~----~-~-~ ~ ~mfnkbn&.~l'IIPWPIY ~ wcW ~ implmneattha)l'ejeot 

l Bequarcd ~ -1bB ~ m'"1 pnwlMat .. 2"" ottbe f.wa! amclUllI Ill IDtllh for1bo pq,oct flit ~GUQIJl.be·pdd.""6iltld9Qf~ .... 

4. .,_.__. .....,...tnt,, 1bD ~muat--, tapqk\Jt), or~ •Cll'IPldlocceeup1101nt, fwt,, -~Jll'lect-
c lflbe ptoparty~ is .,_.,mtcip1My-Ataol~l,y'1haallllftJJt)tb filllPHlini lbe-~ c1 Jftaa~wnot'CJMlldbJ,lbeOGa'IIMb-a,._....,..ittm..-«n-'1-weon.lac~IDII ~ ~tllOW$dleCoD1nd«11CGC111totup1qlllt)'.111C1t.-ilhe~, IDMCOIIIJIIM the ~-prqJ~ 
e Iffhe ~ u & ut-for")ll'Ofit ~ a JIIQject on IIIIUtlCJPll pn,pet\)' • • ~ Mcdalpal Ba1denement A llillQiclpel cadOltamieat proviclc,a· lilllulzlliGI mt tile td-far-proiit to oowtuot the pnq,medp1qjeoton~Pfllll!llllY 

s 36-Y•r bldal Life. ·n,e ~~tldit11 full) t~fbremearq dl•prpperaod eftic1eot ~ -gperatlanand 111tJo,.,,_., ~6o'ProjectwtisfJ :l«)_,1be ~t. lnoladlnc. bal not~ to ~ • suffidanl nmnbet of 'fJlh&id ,_._. 4IJMlliDg ~ of"'111fte11 tcrlll:! and~ After c.omp1-an of the J'roJect. tile CoanclDr shell.fllt apenodof thbty (30))MI UDless enoduw·?O"Od rltnne • ~tlod 1ll tlae ltl8cbllciw-Plan (dM: \1ldll h&of1he ...... pn,videtl- the 8tatie Plaaue )Aw §iil]). ~lbel'hu111.1 ordlh~causetlle PIGJ~tob6~properly • • 1o,Wlli •~~­sball 'Qlamlain, pmmwand-.,.1be~ .. ametiePl'o)ecttlibc~~•• m.lOQIJ npu,.-wotifa cndermlf OGndtliall an4111u111 m-. or~ to lacs aµ,de...U DMHIII)' ad popet Jllflllin_ .oanat, md-!Qlewala flGIJl --ta llnsc. ,0 dllt lllll tba Ult PtoJectDily..,. opea.W tftPed.y •• SDIDDOI oomfaeatW'l111tlo Projeolpcrlbrmmce ...... CIN'lldDed in~ ClllliltNriDgn,mtor~btim pa fw 1be l'n>Jd, with 1bis Conttaet llld d ihe!ftlCIUlNIIIMM of lin)" NlllCIC1 pnur ot edltr 8(Mlfflml:idll llPPJ'O~ 'QI tbe Pro)Wt 'Jbll tw(lflnRDl!Qt~.a) ~~ ..U WM~tlletmn. ofdtJlOClitta 
,. Pn,Jeet...,, Jf~ IIP(IDeampltbonofi. 4qlllltkllabitlta.totation l)roicc:i,~lflill pm'lde11)c Departmmtwitb abfab IUO~ uuge (zmaimu!Jt 3GO dozJ :pir JJUlb) Dtb c.ompleted prqJtctan4 pmtlo 1he ~-J1pt to make an uqlbniroclJp1P1bl=r e!oap111-and JNbbdl the IO\all in P¥sb..wt publlaafi.one wllhout chugt ur ~. 

A ~ tcqintm111t prvjeolt" -- 0pe11,pa ~ pmje&!b ~ '"'11 willmg ..net- bil.Jdffll, but RDt lblnllid. ·tt1. the~-ot· ~ .............. by a tnll,D)Otplbty •• aut..fn,.proftt Ootparll:Jan, or JIUl'Clau•lll'-~ ..--._.. byal811 aali Wlllel'~ dmnct 

B. AU 1w aaqllildio.\\ PJ"C!J• abait t,G aDdcnllbD only lb lhe-efNew Y'mk and 1ul,Jectto New Y1'lil $flD lawa 

MeHlb.2022 
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C. ID~ with New Yol\.. 8alle ftlae Law action lQ\"t)(fj ad &'tiJJli: lV.D4 oJjae ..._d l'Cl1DJI itQ.d CCiDcllttcff~-~ludcMnal-~~ .. -~~-...... NCmuig sioo.oooar~11~1n...-,v__.1•M1-~n. 
D. nr,~-Pl('-~ID~-------...,.,_ .. _, .......... ~lllldr,mlllild 'Wlkr OOll'JCl'Y_,. dillnats 1o ~ 1-1 IICff'Utiti\lo Pllll• b _.. __. ,,_,,..._ • 4!0iraticm 'Willa wJUirl&teUen. .L1ad~JWjecllfarlGIICII~~ lllii)l.-._,.a«-,,dWrltmina WlltCf .. -~ iadlldiD&butnatlamled..to-alplifen. ~,'Cliti'YOira,lab, ........... 
E. 1. Any bridfa GK-'lllllbendby·•~ ....... ~ ..... t.,. Ra, 115-~-----....... in .adbPal ~ u deftncd .la 80CbcJn tllnle ~ .. of lb,,.....,...,... ..... law .• ·--111,dp11ed aid ...W ~ dlltrlOtuatlNlJIDlllr __ .. __ ..._(lf1tle-,riculblNlill4bQbta ft Ulll)' ~ apicalbn1 ~ -llllt ~ .... Pff'ridN Mllm ~--... .,. _ inq,aa ~---~· .... ilWIIDJ~ ......,,11\l.,.,... .-&wdoped~ dle .. sml _...,._~aumananiUee,la~•111t..,..,._ 

2 ~lllY '.lmulaltciill pro,dld~ em bmdltcqUll'ld'~toBCI..M!Clc, IS TJtlej) a-.. at ll:il«fteltt11U1y be ... by cbc OWIICl of Mdi~ IO a pllblic--- fora pubbcpa'pOllie 

F. I N& .- uq&alllll ~ be pnmdlld ..,..._ ti) BCL fl5-!l03, io Md aay lmd IClfl__. PIOJClllt wldcJl JI lllllk,tuab)o-tnuniintdamlm.-.wlJtl'C1Ce91 •~~awtllmglll:Qllr_ 

1. ·l'he~tWlnotprovldo fuadinttpmumtB BCL §15.S).Ol fbraay lllQIS ...... prq,m: filr'IUlll'Ot'._. pnbdJ,on '0)1 ·• Dllt-Aw,iiofll Clllp.1a,1mi, if Bil) ID9fn, VilJaF Ol CJi1 -.1flun whtoh -1i a pqec:t II b:ated. ~ mohlboa,, ~m i:ur-,. 4ap ofrilic:aeion ~ ddi ~ of lts iDtatelt blaccpjring ufl ~ ol)JP 10 fiJli\lJlacqwsitica 

t. A 1U>t-fof.pmlit ~ allall •Dtil)' aay 10Wii, wlap orcey wltldl w.bich IUch a~•~ of m ~'1 ~Pirill&sueb Jh)Dl:'tapolltffDl 1hem itlel)' bffl 90 • 1n~l,y--bdim 2. A n(IH'ot-P'Qfit CUUUKIOt thaD ptoVule 1-~ wid1 copiel of Mbn~ -· ..,._. N1CJved~ 811)'1nn.. ViUap vrd&y.ore&l1ify1011te Depattmenttbltp'flllPOb•-..n!ROIMd'Wi1h.,n.90 .,. 
G. \lpoa-,prc,v-1 ofthc~•Wbcel;\1l\Wtaoa&iq'11f~•....ilaaatl'NJP'dY·aamCIQJtll~thnu&b dulprosrlftllbll) ~ ·--- ..,,.,.,.. .... Jtil]~-- •-lior,pQftt•.1111niClplJll) •• w;i,,.... bl UIIO (he Ml paperty. tbt1bo-o pubLit ppDIO. mthoot'a IIXl"OQ at't of the New YCllfc. ... Leiptltan A~ 1116. 1eate. eit.ci.nze er d«Miao "IWhida 'Wit J1IIIUlt Iii fbc 1a.) JiUIPOi~ JlQ lonacr ba'riiw a paJ,llc PQIPOl(t •• be appxmdl,:.,illlOkp'CMKtof'-1-lYlllkSllle ... lal¥ 
H. In1be •~~• ~icpltly ar~MHspnpiir\\' wmllh wa:. 11qubd wa ~.Dlllda ~JIQl'9PMt to:sc:L Article is 1'dle 3J, ~ -lliAlk•vat. be~ aut-. foJ,lowiQmJJMwmes. l ,-,l{e)muttlll!fll~~tal.m4IDlll'N .... -._ 

2 (MR01f.~ mmt bc !Dlflil 11D or ~'lbtl theqful paN:bao •OUllt. ~ ....... ~-
b.. -~·~ ~ 1llQbRld. end J ~ of the~ paftle)(G-) amlwewJl f.m'lftftltioo '4'dae ClriJ1!Au pi1l118}(l) TIie Depaltaent·NUltfffilw llPA.-tbtpopGICCl&qldsmun of a ~ -pll1.NJ(t) ,,_1u 1u llll1e of Ibo Qriglr)(l ,._-gc,1. Tlds RlqlUilfflt.llt~ ---JD eMlat~tM 11ml otthll eoanct. 

Pqe it ot Sl.~t A-1 AIJllll"J~Tlfflii•dUtOditacma 
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L If dae ._..-a llll pG(JCllt.) ..._ ia 11114 P1-dl1Nd liy • w..,.-iit) at •---ptdit-..ieh 6- 1111111'1 ....,_~.,Ba.~ 15 'J'IQBlJ. Ilia.-.. P1Ytilt-~wlue flf _. .i.aleftllt a. lbe--. illftuiiar.a ~ "1'1111 .-ep.w 111aa..11»m. 

1. Oln1nolat..,_taprevldetwDep1111&atdb•llbipeffle .. •dlia1Nmaiary11UMYID~..,.,._,rm.t f4'0811N.NA.DIJ,w.a.._.. • ..._....,.. .......... l)lhft.lt· ........ ~pWorm 

~- la Pelpttult.)' Uld.ll Life ibo Omlq«Qr .- lhlll it• My MpUD.llble for~ ibei ,_..,.. _. efticl4W ~ .... - ........... af6e~,....,.to111eDeplrbnlain,~ 1111 ........... . any ----~..U airvi'N dlotllnllofm eail-=t 

L. LadP~llld~Ba_.,....,.__ 

'lbaDepanmeutwdl~NMeWd~andCllliy~.fol lalillputdacll-4---­..._.tl)al provide for die pnllDedcm ~---.,...,.baa 11116 33 ~, ~ t, otO.Bavrr1 ,,.,,., C0111crv.-Ln(B(l.).Tu ........ •-.d~oftal~moludma_.~daalllcl,,._, 1 CoaNmiboP IIMIDm ....... '11 l'Jlllll t L ) ~ IO ftdftU CHOl,jedlw ofBCL.N6de U, Tide 33, 

.2 LMdia•tadl>~lai.t• ..... ------Jll'Cllllfl••elslbJclbr6an.lm&U11&Wtil,-. 3. COtllCmltiiDDW».mastbe .... iD,-pceuily Ocm1:IH&Ot11czpocliMltom,bDMOftlieWQU'1-d ~ ec..,_. ?• fDllllT.,,._ 
4 a.wv.aoa..._.._be...-i,-uanttuArtad.t 4~. TIie J qfiboJ!fft York Sia Ba~ ~--Law 
5 If 11w ,ropeily IS .,-1. ,._ acd._. wail Jllllll'Jin Wdb tbc 8CtQtllDpffabmret ot ~ fllbPONS, tbe· vtblltlugMtlYIWIII must~~-~---effoctainustw~ 6. CNilnctnr.- de,cdboindllail pCIIIDQolafu ~~ llld ~of,..,.._« -~-pertof'dslerWIJdcpa. 1. ·Upoa nqgest l,y ~~-die c:.trs&ol·• mcmbonnJ anct edlnomaat ~ _. .. .,.. propeity•lllbJmwin9pealm Thle~-U--Uleft'milM:yandlho._.ot .. ...-1 MaNtortiw lb!l ~-Ill....-« ucwem. 'ol1aiJned ~-&di fimdm& ha du OCIIIDllllt ~ be ~DY a•libcitmeaor 1be IIINililbi&IDr"s JVJo and qepamdtiltdm mueitbt CIUltiuci Ji ibis C1Ga1at•1 ,roiitplan. 
t 'P»blil m aadp11111n;t.teeaCl(linu1 ~ (e.g bilaJI& lTlfJs)-rdll ~ ~~ 4f1Dnd'ii,DBC Ob • c• ~bail-'JboaiallNDI mutpromle•• ~tut~Ucr acoou....Waatbue• lnpt t$ U.~ID,a v,'ibll 1lfllPly. la tilt,_ 8f a mlddc1pl}Jty. this 4(1QP!JlillllltRln le• be pnn,ldal • tac llll'ktt-dtlt ~llUtMt latmtba 1~~ p11Q1'10dolmg In 1bt cue oft Wat-1--PlQftta,-Sadamd 91• ~ Di11ri:t. ......... Mio:a lliall be pn,Yllel1 conctare:nd) -wilb nolitbaae of Ole ~ ofll ~ ia. !M oilbg wdl JllOJeell. 

1 noovn.aedcm ..., ..- a 1holoup ~- .and map1 llunrrina aoooa pom11. ,-q: 111111d IIUY1bi.a.d~to6e ...,.-,pb 
10 AJ,ri~kwal BllvmlnnltmI~(A.Bt.t) n.r2 A.l_,rotnt Ol 'r.ir 3 Pltisi 11 ~ fut -.1llillaa1 that~ ba"e.,.. .,....., w~ 1111D AE\f plans ma~ .tie devotoped. ,-ll,wed..i~ac1 ~. quallftad •been~; 
11 CoJdrutQr .-m 10pll0Yide 1 ...._,of~ JJlVPffl1 COlldltioN i,nor-to ---~ .... t,' badl t0U. .,.a C\11111111mr Ill iae fena of I. hl\reliDe - ~ ,-_ ltlllelme - far a) fflUlr<-­NUllllllt lDUll .be~ lll4 -ed'by bodl te1Jar•ll C~ phOC'tom:oullqo/11&__... ~ noeu...rt 
~ ~ l ~ • 11£1M111t npmSs 1n req~ fc,r .bm4t .IIOflUimd Ui. fct .ad~-memma ahd D.ll'-ti 1'e compleaicl 1')- a ..,u.-. ,epplUJlaDt ·Jbe Pbale I 1epOi't mutt be~• 8flP'Owcl b.t DBC ~·ti-•---

Pap S qf 21. ~ A-1 Afl1Dl:1Specjftc 'lams ,incl.Condfflona Mmdl2Q22 
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13 .~1DIJlib.. pwvWad...ad~Jo'OBCpiortomrabt,nc:mmt AJ!lnlliJs '11111t" ,..,... bt' a -- ...-i •tlOed w•• ....... .. tldoan ~ or~,.,_..,., J"nak:e <UIPAll a • .-....... .,. •• ., ..._...irapm1s...-•nec~ . .._.. {al11 Jl!Me11P1D~ Twoapli .,,.~wta.llRl"filed)'lblei.sc,w,:t,c,o.ooo, 14 1Jouadn1·..,,. .. ~---pi1Cf ......... .., .. JlQlllllc .. ,.,.,.,.,lq;)'~ -•"'°'·•,._.. . .......,.. .. k..,.,_,l,y•.,_.;-1a4~___,._,.._,.111 Ncv,York -4•be~ iD 6lo c..mw Clllt't ~- 1W .Uaaw111»6' 4'eil 1~ .. 1-Tu..,.,. Poli:1;. nst. ~AfK!qld ...-Nfll.tbt ~ IIDd; t. Nft Yak.._ Dcpaduwm ~h+wdlJ C.C-wtian. sille --••.Mid bodelveral lu die Dcp,itfuWiQt,101-tban·lO dlws ,....10do!Dlg. 
16 . .,_ aacllntllpplMl~-.~8ir--- J.-14 llbcwe1'reqahedpiorflla·---.. ihluidolma llu ahld), .._ ,-,. fwkw imd fiDlil ~ nom ._ DepalWWWlt of-.. 1-is ~ it mquW 1--~ltllawia&----of .......... Dl!CwJll.,,..1-lt U0tlaya•ftView-191WtCI' &ap,l~datl,-ol(s)lWmajdplliCl.~*.1,-.p,arWDBC~•~t illa:tilt c,.r.deec1m-,11enl(Und lfallJ!CC)ll1n1m_..m• • .,_.._ 
1? ..\Aft'_.,~ 11denpii1md~. bleeliu1'1falllll••wot-•{if.,..u.blo,),AEM'tlct l 1111...,•Tia 5 p•r(1fapplia'We'J. .id Plliltt) ~•••maeRtntill 1,c,_.~ by J:>'SC 'No~1tllbcmetidl ... 111lw1J1')Ime a Deeutr ....... , ............ ~~dOnrilA..-•-Draft•....----•• M,midedto tmc pr;m 10~4D$.-»uwfkmhsr llWluaila aa ~ llclosma-.-, wilbam~ RlqUii,dlmpa,e, •~-,..,.._.~"'UlbcllqURd-'illilotof-SJl'OritW.p.tn ndnlblncnaat! The Ow•WiCDI II.ill bo pnwidDd will DN(allcd ~ ]Mllfl ... 19 ~pn,pe_r&afbr-1b4._pmpoa:aof--1l-.-c•1'e«·to·~ J .. l?lbovo 20 PDf's ef111ic~ -.anted_._. ~ ·tlJM!yi.ll!ICQdeciCODIIWatkit-.,et,aniCI, .,_W dlla witb..,..._'PID,l!l, _,l'bastJ •••••,.,. ~ wW. be1'Q'YtiW1PDBC,nar. to -~ 

M. ... Bd.W·~~«P, ... amt) 
1. llplll'f1mlaffilsmuitbe , ... •~lllin&ablfblltVe--.llpbea..-_,....mr•,..,_· 2. ...,.._..,.._.mutba\19Jmin••~af300 .._IIICatiedfiu.lltbetdleaf111t ......,.,., ...... er b1ufta. lf1!Ml)t are ~ ·to ldballl~ lWldn0.111. ....._ arpqndai, CJt fllMII to 300 ft 6-1ht •--IS 3 For1twt, Glllitld. • ...., ~ tlle tolllhdSUMt ~ ad ~ta 1111,,,,,.,_,. pllodiNg tbel,affm-..WfalJlcatJ)llkl\eftMd•l .. S,--._.Jlladnl,o:h ...... 4. ~--beiilllileJll'IO'te...,_Gfr.ilitllnliuuof~bldfms. 
5. ~lldlml.of..,...lmAM!,of~~ • -----~ mllw.ddvu..9t ....... ..,_d~.tbe) l!DpOWJuibltat aal~fdJcJ'JJ11111A1111Ar•~ ...... .-,-, aJIIDSl ............... ~JJIIOPCdY•lllllltllaf~.--~ ..... tM ...... riplrip ... _ ' Di......_.,. W ~ -fie f!C»lolfgtl.eandrtioa qffDe riplr18ll IRdflr'-. inola4ln&. bdt'DOt llmllDCl to. beet~._ .• a. t!JllftlD llllfi.r. Wf:led_.- tuQw bmwadaf. ---vc mqwlD& _. ......... ..... uummi.e,....._.,. • ....._.,.,AnfcleXJtDallovo 
7 Pldd--~ tbeJ111'111l ~ ~-be abawad JixitdnJfiel4dtl.lal 1b111 br ~pior,io ...... ,...baffiirilla.-awbkltwJtllbl,w~ offieWdtalD_.,. 

N.Wetlud~ 
l PrqfJC!t ~ pllD OlUlt deM!ri,e how lbe WO$ ias ud nee~ wijl~ drmblg ..._ n,pltu ,md povide~ ~ fac;tjc,,o. 
2. ~ wffle. or~-adj~ If.) GDm11 ~-- b.e bmite'd to~ 6.i1t will illiplM wetidtlJDi\ioD.~th•~--~fucliODam~ftl-~· '3 Plo,ioc:A qsmClt ~ flr lllJp8Ctl to flllldlJ4Mt 'Wlt1aads. Wldand mitionari ~.,. .inlilfliMe for lwJlml. 



134

4 ·n,e ~twtde\lalcl(,mdbllpl.-.a~pllua ti>f 1111,wtd!ahaaliraaad....,..eat. 11lt mafntmifMt,_ .-.-tmolllllo~•~p,-. fm 1m~8l'J,-~fffltiaD ...... , ...... 
o ~ ,,..,. ..wo~~ • ..,..,........ msta·N ~ 1111WP-~ """"'h, _.._ ~to'tlutpqieot)lllCIU..-afdlDkaf•----...... .-., 'heacqmmlby._...-, 1. ne \'Ihle ata. ._ ar ..,....,_ tltelllJ4rt betlll ~ -j!ll'Cffldol aad') \'llul Muti""' wl&b Ille ~---~ •~•-.~on -••ao aa.-rlhatlll_.. &aa tn .,..IMS __. -aoepab1,&rosc DJC ............. -.y• nteor.cuke~•••--tu b'iabi1t ~- lMl11nhm .,....,11111 -,nv1deil. l) •• ,rico _. .. ~•{If ...... 11181MiilliNm ~-..._ sm,-_.lbe-tallct and~1h6Cim'11«N'~tr--ftlCIMt Yltae.and.bow itllQDOIQJllWM-.ell.,dlw .,r11111....., 

l 'Inn..._.._.~ 10' IEC. ~ 11MJ ~ la fi:111 ~ ofiu!I« ~ -------~d(..,,._IMJ«-..,. .. li8'WID;-1ideNpOm,.d8---. p,pect, tu,wy,, ...-&-. ccde6 W)1IIIUI miew~ emelDfflf llDIMr' ad ~"& &pl filll to JH!f;Oti,tdca.tba.,._..S. ..... nuaodlltl•te..-.Wiltlo..,.. ....... s•-.y,----W,: cordwa. filftt - ar IIGll;r Depat&Qaa,t"""DMI ~ --. mp • G&l =• _.. • eviuiOa--.1 tHrt: ,-.. -1.mo ~ ftllialU.1 -• ..- ,.....,_ plus_ • Ii.mt ateWlldlbipfle. .... .,_,. W..lim9it, ~ iie11,. prq,csty.-. lltd lalieorlaDIJ.Jat-. .... 
3. SWf---~~CO•--•IClNld"tbto~.~ladnct(~IIICpCII.NS (Oroka,wa1lb&~10documlllltf11111,wua,1llkl.P') n&1oud,........udili1Di1Dtlllllr"t11aaadina to job llde d .. ,..,.~Dlfet 1111 Iba~) Pfflanal tema-'pl•..ta&caita ~-.-! I toeal·af.2S'4ofthc.aflt4-anaat. 
·4 Rlpllrila buar •------~ lloelbl ~ by Dae.,...~ ttl)Uiatlctn p.--.•JQdbwht'fl&lt.limW1D. 1lvc lllll1claa. COlllDurWIIUin& .... eealml•...., w100t wadi. -~•illdk,a•l'lftd.'rlplriarl ........ as,._ ......... ~.-Jql~ and/or&ld dlllD ~ (.~ -~ tadlll)cettl QIQIClt--4-a eati'l offfl<t 9ftblnnJnlilaal 
, ~.ofilclr~--~by ~-•--~ 1111d 6lOGIUlaam,.(i..A., IUl'ftJ'•,. ~---~ 1't91.UU1. ~ ad .... ent of•~ ODfllita.aal.,.. 1!!1MM lnctl)' mmlto.•poj• _.,_, ,-ty tba ;a...,..,. etc) PeinimtatM'¥Blllt• p1,wmgccni.mmotNIOd •-of~ofdll=--~ 
'- ~~ ~ dnQQ.r MCl■myie~t mdtvuludpoject, 7 1ft,e!Com(dbln NN-Yad:~diniotly-.octe&cd,'1UlJeCJllln,dtu_,__tt..,-oa,www. 

P. in.f(glblo _.., 
J.· ~-af---'UavelGQ111s.acl.~tiuelat4-lt)'·ttq&Ulitdta ~1heptopam; 2., f'n,jectar,....4ldllllmdllclir61aodltl--fmMling IOUIOII, 
3 ~----.... ~ ...... {lpia.-•tili!il), 4 Cmtt~GllUiiclolbMt•m4dllfofillbf~ . 5.~6-11; 
~ MIIJwmr,bal~MHlb•~: 1. ._.timna,,oillds·1h.r~ ._..,,...ef1tfQIDllenk:a, inaludlDC llnenp1ap; a. CostlCDCMecling6e~.allowabla~toi •iypeot••lbbld.,_ t. Wttlaml~~ 
iO.~OIIRl81¢. 
11 PMOlllilto aeqan .... O ltlrtalW \\l=IL 
12. Aeqme\tlob dflln(ltlm is DOWS1. dr ffl&bl) swpa.i::ted of boio& ~ (e&, wbn-CIOQfmainuian Is not·uq~•)► . 

Mmdt202l 



135

13. AaJ•~•i--warl:"9'M--4.NIDflllld~tc.& ~...._,..._. ~ 
14 -Jll!iuoD•it~m ••repmti,.1DdeN,~~-~--15 'l.Nr.lf dilelmild'18 lbe~ la-. J .,._ l«PbwlI ~-•-· nipcnt-11 bo ~- t1Jo ~I sale .... lf'wditi:mt ~ OCIDlielemd IS◄Cilt .... lbi ~ ,nDaotiiy 1be~'Widm!04ayilof,-1,ptotdl. qm,o..-,,aJ ---•111Pf111:. 16 eo.w. ~,nib.a wlbd!IMI ;id8ft ~1e.&- GCllllplititll afffllD"ltl•"i ,..._ W111t ---,..-~ 17, ~-poblie--
18. ~~ 
J9 foNSt,_,,__,.,Jant; 
2Q Agm ... ~ ~(ilM) ~-~­!1. Nafmt••·· .. ••tplim. 
22 nu 1t1t ~ ... e11 .. svng 1htn: .. 11ie ~ ~ tbll,.. ~-,-mdtadde ... ~~ 6qc,e elwl#Et ln,a die~. 

Page 21 of 28, Attlcllmol\tA·l ~ ~~ Teansanll ~* 



136

A
lT

A
C

H
M

E
N

T
 B

-1
 K

X
PE

N
D

JT
lll

ll!
 B

A
S

ID
 B

U
D

G
E

T
 

S
IJ

M
M

A
R

1 

fR
O

JE
C

r"
N

A
M

E
: 

Sc
hp

p;
tp

ly
 C

ou
nt

y-
Yl

rn
•JD

J J
\'v

Ck
 jp

M
Sf

 -

~
 s

n
 PA

Y
BE

 N
A

M
E:

 
SC

JE
fE

C
TA

D
Y

g;
>m

ny
O

F 

C
O

N
tll

A
C

T
 P

ER
IO

D
: 

Jfr
on

'I:
 

To
: 

C
A

T
E

G
O

R
T

O
t'

D
n

N
B

 

1.
 P

m
o

m
l S

cn
ic

a
 

a
)&

lla
ry

 

b
)P

ri
n

p
 

2.
 N

o
n

 F
en

cn
aJ

 S
er

v
m

 

l)
C

aa
ac

el
ll

l&
em

..
 

l,
)T

rn
e
l 

c)
 .E

qi
al

pr
ne

11
1t

 

d
) 
~
 .t

 U
til

itl
11

 

e)
O

pe
ra

dn
aB

x,
em

es
 

f)
O

h
r 

C
on

1r
w

:t 
'N

w
nb

er
: #

 
p

e
a

)1
-C

O
l4

9
0

0
0

-3
3

5
0

0
0

0
 

P
ip

 I 
o

f 7
. A

tta
ch

m
en

t B
-1

 -
E

xp
en

di
tu

re
 B

ue
d 

B
a

d
p

 

-

07
J2

1/
.2

02
2 

07
12

21
20

23
 

. . 

S
ub

m
m

l 

s.
bt

ol
:a

l 

TO
TA

L 

G
IW

ff
 

l'I
JN

ll
8 S0

.0
0 

SO
.D

O 

S0
.0

0 

S0
.0

0 

SO
.D

O 
SJ

ZS
,0

00
.0

0 

SI
0.

00
 

S0
.0

0 

S0
.0

0 

$3
25

,0
00

.0
0 

13
25

.0
00

.0
0 

JU
K

'I
I 

ll'f
ffl

D
S

 
. 

so
.oo

 
S0

.0
0 

so
.oo

 

S
t,0

0 

so.
oo

 
SI

U
,0

00
.0

0 

I0
,0

0 

$0
.0

0 

SO
.G

O 

Sr
 1

1,
00

0.
00

 

11
11

,0
00

.0
0 

O
IH

I&
 

M
A

X
B

• 
'I

V
Q

L
 

l1
JI

Q
JI

 

.. 
0,.

 
SO

.D
O 

SO
.G

O 

0
%

 
so

.oo
 

SO
.O

U 

0"
 

so.
.oo

 
so.

oo
 

-
-

..
 

0
%

 
10

.0
0 

S0
.0

0 
0

%
 

$0
.0

0 
SQ

.G
O

 

3
4

%
 

so
.oo

 
$4

36
,0

00
.0

0 

0
%

 
$0

.0
0 

$0
.0

0 
0

,.
 

so
.oo

 
SO

.G
O 

0
%

 
SO

.G
O 

$0
.0

0 
3

4
~

 
so

.oo
 

$4
36

,0
00

.0
0 

3
4

%
 

S0
.0

0 
S4

36
,0

00
.0

0 



137

' ' 

,-, 

' . 
l ' :; ; ,: .. -, . ', .. 

·.1~ ' • . . ·( < .. ' ,: ,.,', '. 
~- 1.-,( ·r_ ·-

... ' . .. : .. 
' ' 

i. 
''f : ,,. 

1, ,, . . . A • ' 
. II • -M' -



138

1, 

1 I 

t; 
~' ~1 

•· 

' I 

' 
' 

le 
I 

1 ~-
lq 

I iii ! ~1 
.. ;· -~i . 

·i ii . 

I' .. . • 

j .. e • I r. : - ,. "1ll ·t. 
~ 

·:1 1,; 

·:. ~ 
1, 

/:. .... 
i .. ., .. . • e:°·• ,:· 
. · . .. 
·r-.: . 

. :; ~-
.·, 

·. ~-. -·r-· 
I :,. • 

.. :,!~ 

. 
. { 

~ w 
9 • :!, 



139

i' .... ' 
. 
. , 
:•· _· 
I.· ,. 

I . . 

~ I 

. ~ . 

' . , 
' 

~·;:. 
I. .:~ I , .. , .. . 

t 

I . .. ' 

. . 

H ' 

if:,._ ·1-•1 I :, t. 

as:: lo ' 

11 
:. 

t 5 
' . 
, .. 

' , 

··t: . 

. ' 
··~ 
'i 

' 
,, 

.. 

-.. ;. 
t 

.. f 

. 
U...:...,g .!l J 



140

:I~ 
' •.i 
.) . I 

;. ~ 

'.:: I 
~:: ·1 fj \,. ~ 

.. 



141

' · . i 

. ' 
't -

~ 1 
F ·r ., 

I 

' 

-~ 
-. . 

,._ 

. 

n -



142

I ··./_. !· . 
r . "J 

JI 

. , 

. . 

.. .. 

. 

•: . .. -.. 

. I 
l 

i 



143

tt ~jih 
111 l iH l1f 10u 
, JI 4

, 
A! I· ·li1 ,ltt1Ur1 

~ 11,11~ .. 11 11 1 HI 1 Ir f 1, I :. 11 Ii i,f ! j I . t ~ I_ u I 
1,~,1i· ;J I 

i; I , 11.a!1li! 11 
s 

I 1#. 
. f sll1ftd 

~ 1== f' ,,.1 · ~ r!-1 . I 
~ 

j ·II' ~11r u A. 

' ~ . iJ~JJ, ~"' I 
y ~ l ·' 1 t " J· 1 'iJ i I I 

I !l·1t'lftj s fi1
~•

1
sfl . I . ... 

I 11_.11,sjl J: I I J JJnlf" !ili-,1-1· Ip:- J l 



144

. .... 
..-



145

j 
a .. 

' 

(i J 
t 
s 
;! 

' ' 

:i 
1 

I J I 
,1 
"' I 

-



146

!i 
I I t:, .. 

I 

f l 

I 
I 

I I I I II II ·1 I I I I f II! ~ t r f I = l t I 'I . I if r t. t1l 
It Ir f ll HI ,i ta.. i 

r II I . 
I' ii ~ f 

.,, I -! rl 

t p f. 

·ij I i i ' i 
Ill lJllll·lflllt 



147

! H
lf1

-I 
I n

pl 
\' .. t

tl1 

l 
n ..

 J 
I!

 
• 

, 
ff 

a. 
. 

I 
•:

 

I 
t ,J

I 
i 

l f
 gf 

I 
1J

f • Ui
l 

JJu
 

•11
i 

I 
!tt

 

tJ
i 

I 
a. 

( if f
 

~u 

□
 

IE
I 

1 lif
 . 

Ii I
 

I
t
 I: 

f 
! .

 

1-s
,, .

 H
 

l 
t 

lt
 

i1
s

· 
J·I

 
u:

 
1• 

JIJ
 -

ii 
ti•

 
I 

·i,I
 

I 
it

 
I 

~
,•

 
g 

't
' 

g 
Jw

i 
l 

-f
f 

r 
~-

I I I 

Ii I ... , It
 

li
 t! I[ 

' 
,. I ,, fr i 
J it
 

·,1 $
, 
l '• fi fl 

□
 
p ~, J, if ii! ; ff ·1 11 r I t r ' l ~ l f i 

D
 

p 

1B
] 

I~ i
 i 

I 
i 

,t 
f 

1~
 

-
i!

 
I 

tl 
l 

U
 

I 
u 

i 
r 

i 
t .f r ' "l 1 1 f i 



148

]_,._.,_.. 
'ft&CoMNclOralt p!IMde1heft!fllllt~ iaS...Dl(G)(2l(b)(f) ofa. Mlrlta'Cmtrac:tlna.ooo1--• ._ ,__and uathe ficallltpowW...,. tlio-~~1h••o.lk pcrfCJCmed dlrrnalhellOldlactpcnod Qoe'alb1e l ~ fbr d1t1•• -•••). 

a-""1fmaate ,_, 
FJnal ~...,...wlllmtbe~JWJlil ___ _,M._ pf~ lllditaflbeftilpl ............ 
~ lbcn\11111 to1al sra 11111 r dmllled l,y ~ w6 ltr. W ~ Oeecfme k ~ bfthe lall -"POJt,m_. nc,.._,, rWIGi-Qflek- 1111 udttmdamd'/~ot1he_.,ao •fllan _. Tbe~...rtdmlhlreportlllll-·dJlrl_ ..- fiam11cmdotthe oonnct 

C.Otller ....... 

1-C..'.cb' llhall po\l'ldlnpc,111 Jft ...... willJ 111.e fam.--. ..tt&lliocblleM •bda ,n'N,af l. 

C.,aiMtNumblt,f nECQ1.rn14,ogg,-,3w,g 
1-~. Alllohnwmt D - Paym1mt 411d Reparttre ltbadale 



149

TAIIL& J • .....,.., ac::rmnu ,-, 
' . ::·•· ,~~~•- --~-~_..,.~ .• ~ . 

. :~. .. 
1 

.'2 

l 
. . .. 

$ 

' 7 

• 
9 

11· 

ll 
12 

BL $P&CIALPAYMDt'I' AND R.ROIO'JNO Pa0\l'IUON$ 

~Nwms • J>BC01::Q)1ff000:i3'9QOQ 
,..5! ~D-hybbllllld~Scinedule 

: 

~.P-.ll'm 
- ' ... 



150

ii u ~s- ~- f:i 

l 
}.i

R1
 J

-l 
ir

 !f
J

ji
 

t 
. 

'f 
,.., 

· 
··
tr

f 
~: 

f!
l~

l'
 ~

::
::

i 
· 

· 
~ 

!!
If

~
 

f~
 

' I
! 

i8
~ 

11,
111

 
I 

i!
~!

J,
, 

!!f
·'J

J!
 

t 
• 

I 
l 

f!
 · 

5 ' 
,·

 
].

 
ll

\f
 

,. 

1: J ~ ... ~ 

.r
a·

 
I 

r,a
 

If
 

fj
 

t 
ii 

r
·tr

 
.j 

.. 
I 
! 

i" 
~ !

 
. 

l 
J ~

 '1 
' 

~ i
 l 

I 
• 

!:
I 

~
-

..
 

.-
I 

d.
 

=
 

~ 
i.

 
. 

!. 
n

 -
s 

2 
.f

l 

1_
t1

li
l 

if,.
 

i 
i 

11·
 1

 ft 
l 

IJ
if

 
es 

t1
ts

11
-

f 
K

 
t 

~-
. 

i•
 

i 
h.

·I
r 

f.'i 
1!1o

1
ii
 

[;; 
, 

~ 
11

, 
. 

~ 
1r

1 
1 

,:l
 l I

r 
i 

f 
t 

t 
[ 

J I 
I 

I 
I ~ 1 . 

l 
JJ

. 
it

· 
1 

l 
r!

 
· 

· 
·fl

 
a 

c;;
 

l 
I 

I 
s·

 
-1 

I" 
l 

r.l
er

 
1: 

r-
't

 ~-
.t

! 
t 

i !
 l 

ll
 '

 
~ 

I I
 

J 
t 
fl 

11 
· 

li 
I 

I 
J.~ 

t 
li
 r 



151

Sign Speclfiadom for Wastewater Tnatmeat, Salt Stonge, Noapoiat So11ne Abatement aad Contnl, Aqua& HaMtat Rettoneiu Proj~ and Martne D.istrid Habitat Reiteration 

Note: Por Ncmpoint Source Abatrmcnt and Control, Aquatic Habitat Ratorati.on. and Marine District Habitat Restoration projects, the Dep,u1meat oaly requires signs for grant awards greater than SS0,000. 
• Size: Horiz.onlal format 48" wide by 24" ualJ. 
• Comtruction Materials: Aluminum blank sign boanls with vinyl meding 
• Inserts: "Applicant" and "Project Name" indicate position, size md typography for specific project applicant and project names to be inserted. 
• Color Scheme: 

o Background-PMS288C 
o "BUll..DING TODAY FOR A l5B'I I Bk TOMORROW'' graphic: 

0 Rectangular beam-PMS130C 
~ Hooks-White 
~ Text 118Ull.DINO TODAY FOR" -PMS281C 
~ Text "A BETTER TOMORROW"-White 

o NYSJDEC logo-White 
o "Funding for this project prowled by a CWIA/BPF Water Quality Improvement Project Grant" graphic-PMS 130C 
o "Andrew M. Cuo~ Govcmor"' and "Basil Seggos, Comnussioner" graphics -White 
0 TEXT: Project Applicant uid Project NIIIDC-White 

• Type Specifications: 
o All type is Proxima Nova Bold, I &Opt 
o Format is: center cadi line of copy widl tide cue capitaliz.ation. CGnlradNumber: # l>BCOI COX Pap.3 of3 A#lcbmcnt E WQIP Sipage,_' __ llc_ccp_lllre _ _ nlfflhl Deor:ml,a-2017 
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• Ptoc1uction Noia: 41" Viide x 2411 tall alumiDom b1lmkl will 1.-caw:re4 wkb·YID)l sbedioa b:,lpplioatima ()( artwo1t. Attwmk wm be 4112-..od • tu lllffilce. • P.rtwidec181t"tMkhubeefi._to4r:tc~1e,~or-bleed11vato.Ut.d&esfl>l' pdnt~ 
• T• P"diod: FJOm aartofCollltauotion l8ldl 1 ,-*do;coul Dfihe project. 
• Chat~rnustpm,ide apmjfflJ1111med theloc..1~1pOD1&rtDlloima1al OA1beti9iL 

Slpsi-Jllt ... forLand~• p,._. • ~* At minhnum. U" by 11" . 
• Coastrudian ~ Alumimttn. blank sip boards with wn,l shaedng. 
~ Jmerta: u~, 8bX! ... .PlvjemNamc·•·~ poealiea, sprieand.typDgrapiry for 

spcdfic~appliamtllid pqcet names to be imatod. 
I ·ColotScbame: 

<:> Bacqttnmd-PMS288C 
q -JWILDING TO.OAYFOR A8»;TrBa TOMORR.OW"' cnphtc; 

~ R,eQtanguJer 'beam-PMSllOC 
~ Haob-Whltc 
! Text ••BOUJ>JNG TODAY FOR"-PMS288C 
~ Text''Ab:BI"l\!k TOMORRDW'-White 

c, NYS/DEC loao- White 
o "'Fund.ma for this pn,,jectpJ9vi.dDd by a CWWEPF Water QualitJ ~Dalt ~ artmr· atal'lak:-PMSf30C 
o TF.XT; Project Appliout 81Mi Project NJWC-Whitc 

• Type Speeifieations: 
o AlJ1"ej1ProximaNowBold,4¥ 
o Fonn.,t ~ C*.lfet-11 liac of copywi1h tide cue apitaUzatinn. 

• PmdudionNotes: 11" Wide:x 11" 1a11 almmnum blaob·wiU be~ - \<Ul)'l sbedma for amt~ ot'1twolt. Artwork. 'W11l be • . .,..... on ti& IIUlfae!e, • Pro~~ork bis beaillizad tG llS'x lJ.r•to IS'(Wicle ~hlaed area to all cdof fwprlntpmductiOJL 
• Time P«iad~ Fioio date ofaequisition in perpcllUity. 
• 0mm reoipieatis. must pmvide a project mime lllCl the l~ p.vjcct ~ to be inmted '81l1belip. 
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Schenectady County Legislature 
Committee on Ways and Means 

Hon. Philip Fields, Chair 
6th Floor County Office Building 620 State Street, Schenectady, New York 12305 

Phone: (518) 388-4280 Fax: (518) 388-4591 

DA TE: December 30, 2022 
TO: Honorable Schenectady County Legislators 

FROM: Geoffrey T. Hall, Clerk of the Legislature 
SUBJECT: COMMITTEE AGENDA 

Committee on Ways and Means 
Honorable Philip Fields, Chair 
Tuesday, January 3, 2023 at 7:00 p.m 
Schenectady County Office Building, 
Legislative Chambers, Sixth Floor 

Item Title Sponsor Co-Sponsors 

WM 1 A RESOLUTION AUTHORIZING Legislator Fields 
THE CHARGEBACK OF 
UNCOLLECTIBLE TAXES TO 
CERTAIN SCHOOL DISTRICTS 

WM 2 A RESOLUTION REGARDING Legislator Fields 
THE PROCESSING OF REAL 
PROPERTY TAX CORRECTIONS 
AND REFUNDS FOR THE 2023 
CALENDAR YEAR 

PFTI 5 A RESOLUTION TO ACCEPT Legislator Patieme 
MONIES FROM THE WATER 
QUALITY IMPROVEMENT 
PROGRAM OF THE NYS 
DEPARTMENT OF 
ENVIRONMENT AL 
CONSERVATION FOR THE 
PURCHASE OF EQUIPMENT 

Friday, December 30, 2022 -------------------------------- ·-
Page 1 of2 
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Item 

HHHS 

Title 

1 A RESOLUTION TO ACCEPT 
MONIES FROM THE NYS 
DEPARTMENT OF HEALTH FOR 
A PUBLIC HEALTH CORPS 
FELLOWSHIP PROGRAM 

Sponsor Co-Sponsors 

Legislator Ostrelich 

----------------------------- --- ········- ·~ --,.-Friday, December 30, 2022 Page 2 of2 



155

Date: 
Reference: 
Dual Reference: 
Initiative: 

LEGISLATIVE INITIATIVE FORM 

12/30/2022 
Ways and Means 
Ways and Means 
WMl 

Title of Proposed Resolution: 

A RESOLUTION AUTHORIZING THE CHARGEBACK OF UNCOLLECTIBLE TAXES TO 
CERTAIN SCHOOL DISTRICTS 

Purpose and General Idea: 

Authorization to Chargeback the Scotia-Glenville Central School District for School Taxes 
Returned to the County. 

Summary of Specific Provisions: 

Provides authorization request to charge back the Scotia-Glenville Central School Districts for 
school taxes previously paid and subsequently deemed as levied and uncollectable on the 
Town/County tax bill. 

Effects Upon Present Law: 

Listed are been to for subsequently were below determined to be school taxes erroneously that 
levied have and, returned therefore, are the County uncollectible on the collection that 
Town/County tax bill. 

Scotia-Glenville Central School District 

Total 

$ 

$ 

35.50 

35.50 

The school districts have been advised that these amounts will be presented to the County 
Legislature at the January meeting for approval of the chargeback of these taxes back to the 
school districts. 

Justification: 

Certain school taxes have been returned to the County for collection that were subsequently 
determined to be erroneously levied and are therefore uncollectible on the Town/County tax bill. 

Sponsor: Legislator Fields 

Co-Sponsor: 
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To: 

From: 

CC: 

Date: 

Re: 

COUNTY OF SCHENECTADY 

RORY fWMAN 
COUNrY MANAGER 

OFFICE OF THE COUNrY MANAGER 
620STATE STREET 

SCHaECTA:>Y, NEW YORK 12.305 

TE~liO:-,jE; 1518) 388-4355 
FAX: (518) 388-4590 

Honorable Chaiiperson and Mem°lr;of the Legislature 

Rmy Fluman, County Manager 
1 

' 
Geoffrey T. Hall, Clerk of the Legislature 
Alissa Foster, Deputy Clerk of the Legislature 
Jacklyn Falotico, Commissioner of Finance 

December 29, 2022 

Authorization to Chargebaclc School Districts for School Taxes Returned to the 
ComJty 

Attached is a memorandum from Jaclyn Falotico, Commissioner of Finance, requesting 
authoriu.tion to cbargeback the Scotia-Glenville Central School District for school taxes 
previously paid and subsequently deemed as levied and wioollectible on the Town/County tax 
bill. 

I recommend your approval. 
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Counlrd BchelllCllldr 
Gll81111aa..t.'9Fla,8c.t•--,,NawYOdt 12305 <918)-.4RO 
($11) 38MMBF• 

Memo 
'lb: R-,Flmnln. CwalyMf1111PP' 

- -

County Finance 

FllXD: JadynL Falom:o. Omuiaioncr ofF'maoc l\"' 
lllltc: Deoemberll,~ 
.. Cbaqp,ato SchoolDilldatl fbr Sc11ool Tua&tumed 1o1beCcuay 

l..i8tcd below arc IChool 1ma tllat have been retmned to the C'Durrty mr collec:aioa that aubeequcatly WIie dd•mdocd ti) be ••.iou)y .Imm al, tht:r:me, me unooUectib1e OD the TcnvnlCounty ta 1,ill 

Scoti&-G1enviUe Cadm1 Stbool Diltrlct 

Total 

s ~ 
s ~ 

I 

The ICbool dimicla have bc,m lldvued that thcao amoU11b1 will bepne1111Nl to the Ccumy Jccith,f,p. It the 1aaaary meding firappt0Vlloft1u, ~ oftheao tam haclt to the school dimiatl. 
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Date: 
Reference: 
Dual Reference: 
Initiative: 

LEGISLATIVE L~ITIATIVE FORM 

12/30/2022 
Ways and Means 
Ways and Means 
WM2 

Title of Proposed Resolution: 

A RESOLUTION REGARDING THE PROCESSING OF REAL PROPERTY TAX 
CORRECTIONS AND REFUNDS FOR THE 2023 CALENDAR YEAR 

Purpose and General Idea: 

Provides Authorization for the Commissioner of Finance to Administratively Process Certain 
Tax Corrections and Refunds. 

Summary of Specific Provisions: 

Requests authorization to delegate the authority to processs tax corrections and refunds that are 
twenty-five hundred dollars ($2,500) or less to the Commissioner of Finance for the calendar 
year 2023 .. 

Effects Upon Present Law: 

None. 

Justification: 

Renewing this procedure would allow County and Town officials the ability to issue corrected 
bills and refunds quickly and effectively. Sections 554(9)(a) and 556(8)(a) of New York State 
Real Property Tax Law allow the tax levying body to designate an official empowered to 
authorize payments of bills, without a prior audit of such body, with the ability to approve all tax 
bills corrections, credits, or refunds that do not exceed $2,500. The designated official for 
Schenectady County is the Commissioner of Finance. 

Sponsor: Legislator Fields 

Co-Sponsor: 
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To: 

From: 

CC: 

Date: 

Re: 

COUNTY OF SCHENECTADY 
RORYFLUMA.N 

COUNrY MANAGER 

OFFICE OF THE COUNTY MANAGER 
620 STA.TE STREET 

SCHENECTADY, NEW'YORK 12305 

TELEPHONE: (518) 388-4355 
FAx:(518)388-4590 

Honorable Chaupcrson and Members of the Legislature 

Rmy F1wnao, County Manager r{?r. 
Geoffrey T. Hall, Clerk of the Legislature 
Alissa Foster, Deputy Clerk of the Legislature 
Jaclyn Falotico, Commissioner of Finance 
Paul Romano, Director of Real Property Tax Service Agency 

December 30, 2022 

Authorization to Renew the Annual Correction of Em>rs Procedures under $2,500 

Attached is a memorandum from Paul Romano, Director of Real Property Tax Service Agency, requesting authorization to designate Jaclyn Falotico, the Commissioner of Finance, the ability to approve all corrections, credits, and refunds that do not exceed $2,500. This renewal would allow County and Town officials to issue corrected bills and refunds more quickly and efficiently. If designated, Jaclyn Faloti.co must report details of corrections to the legislative body every month. 

I recommend your approval. 
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County of Schenectady 
620 St.le Street, 31111 Floor, 
SChenectady, N. Y. 12305 
(518) 388◄260 
(518} 388-4248 Fa,c 

Memo 
To: lm:yFlmnml,COUDly~ 

Pram: Ild,ynFaJatim. Omm-,wftf11ma ~ 
».. Deollnber28_ 2022 

- - --, 
County Finance ~ 

R.e: Amal.B-.walcf AutllclrmiionoflixBiDQxmnoaa. OdlJIDdRmimdsUndarlW l'ltplly'Jalaw 

'Im Dl!pll'fmmd ofFinamoe~requeat, 1111d die~ Could:y f.eaialllbae IUlhamethe Ovnmilalo,w"'lf'Fmwoto iauea bUI ~ c:ndits. crnfimda 1bat domwt $7.500. The Sc:benectmiy COlmty I9J#ip pvvided mcb 11dbcxizatb, .la 2019. 2020, 2021, -12022. 
Aanoal in tbelUmlO pruvidccl by Pal Bm,aoo, Dinlcmroftbo BealPl'oped.y Tmc Selva latJ,!my, -.tioa■ SS4{9)(aland SS6(8)(a) of'NewYmk State Rad~ 'ID.IAw allaw1be1B 1Dvyjna bodyto deeigmle 1111 af6cial empowed to aulbmiapl)'lllmls ofbilla, witmtllliot 1Ufit of meh body,~ the abilitytoappovcallm hm~cncta.arieAm.cla 1hltclouote;moccl $Z500. "11if deugneeed afflcia1 h $PNl"C'dady County is t.CwnmMomrotFrm. 'Jbli doBipatld ofmllmustnpmt mcmdalyto 1be lagislatiw body1-dmUs af1ha0Qffl1Ctions, omlifB. orrefimdafir1be]DClldiDgmmdh. 
Ccmcdom., mdill, criefimdaemwmng $2,SOOwiD eaatinuoto require leplaliwl~ WI moludcm 

1bc nei-tmcmafFinanco is seeking renewal of this policy kcalmdar,--2023. 'Ibis m6orimdoD 'MlUldaphl: at1be endoftboceJna<Wyo.and wauJdreqain,nmwal bydleLcgiallDn-. ~ yaar. 

11nmk yau f«yoar oonsidmatioo 
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01u,-flSdlenldlldr 
620$111e Stnllt. ,-Floarr 
&chllMCtldy, N. v. 12305 
{518) ..... 

- . - I 

County Finance 1 

(518} _...Qill ,_ 

Memo 
TOi 

IBOII: 

DATZ: 

llll: 

Jllall~Dlnrclar 1.l_ Jllll,....,Ta-..~ \1lf"' 
,.,_.,,.., 2022 

Jm,imJ ,__,,arQmi ••am.tPmcabawmmr'2..500 

NnrYca,_.lall'qmylale> lec:Noae 554(1)(~1&: 55f(l)(~llbnllt'bo0amdf I•e1.,.,..f.J .......,. ....... 0,,-0 ... ,,...ntPmm,o Ille~• 1Jfiil0t6 .n OUilidbil. .... •llllum 11111dD•--4SUOO. 

ltwwmgthilpn,cw11wwiould.U.Coaali,'A:TDWlloftllulldlslllliHIJ'1DillllCW..SbWllll4 llllialamm:qlllm!yamt dlJuw,tly. 

we .. lao1daafm•nll►cia■•11tDlaD. .. lqiel,,dur:1D_dlla,..,_..apinai,uJmderymr 2029. 

l 
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lftl.tH 

... c;:., A a. ~ -- II")', llf" w~ltlwttca, ftl.q,ate to - offlda1 dlo :t.. ~-=- l:O Qltlln.l:fa ~ De ld1lts utl:Jllull pri.Cllt' ... " -eada -- Wt ia ~ ftNt ~ ia - oftl.af.d, ~ tqlHat-<I,, aJ i?lll ofltcdA1 ZM,11Mlla1.a _. * ..,.a o'1 •:I.lie -- Mlill:L& et tb) ~ ~ ...... c. «.~ !Iv .t~, litle .-..1tir llCt .PiA_. llbl dlltke o:f ~ tall ~ ...... ~ ~ f.u. tld.11 Wit.la. llaall .. ~- m11 .S, IQ :la e(J:Nt U'UIJ-. W&Jit~ Y$r u &icll ~~ b ~d all dlllll ~• •t.: DUilL W11:11,&:i-. o2 Wl:ll;d.l:p 119 eallcmb1tr. -- ~ tJa5 l'"deC ..... ..,_.,,._ (.D. ~..,_l!i'WI ~ a.lJcn • ll!m. w naJL etmr l!IWl Mt. tir- -~ ~-u•~~.!1. 

Ulla 1H 

■• Col a. tao: ~ IIOll,r 1ti\Yw !IJ' cuc4ati8:2. takPI'- a • dHCISU ., ie •~•• TI'4 to~~ GI W.lla w.itbaut prim- -'t liF ~..., •• ial:llllDl'Woat l:ll!SD:la:l• ofa.a.1 .. ~. - -eH1nla3 ""t.,..,.afhlc;,i 1W tlla Jt41i..mt al :ld.lla 11111111 .... fd t:la ........ ···~ ~ • ,.,....,.. "' s.1:. t:1- ...... ,_. l:O pmilllL tl&G ~ GI& ... 1:U ~ ---• map,lOddld.iatll&IJ s111:la~lldl~iallllrll1-1ylstia .aGOt. __. ..,_ ..,.,._.... JGill' in •Wa l~ u ,.__. a1111 lllld.1. ~t:c;t ~ _. lb\eptia Oil -.tlait1"w~my~thaQl.,.,q11Mnt'all• IINlh u ttsitr-a.... llial!lf:wl •u.-. w: iw. • S11N11a. ot.llU' ... aat tio ....s ~ti'R ,., • :ad dollu:I,. 




